FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31696 Secretary of State
1. Entity Name 05-01-2003 90203 014 ***150.00
MHP 27, INC.
Principal Place of Business Mailing Address
1720 NW 38TH AYENUE 1720 NW 38TH AVENUE
OCALA FL 34482 QCALA FL 34482 N
2. Principal Place of Busingss 3. Mailing Address 3
Suite. Apt. #, &lc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—247 1848 Not Applicable
2o - Cpuntry ' KA it B Country 8. Certificate of Status Desired - O -~$8'75 P:d_qiliunal
Fee Required
8. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
Su . KS. Street Address (PO. Box Number is Not Accepiable)
3512 SW 82ND STREET.
GAINESVILLE FL 32608
City FL Zip Code

"8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda | am familiar wdh and accept
the obhgatlons of registered agent.

SIGNATURE
: Signature, typad o printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant signatire required when reinstating) DATE
FIiLE NOW!!! FEE 1S $150.00 . .
. 9. Election C Finan
Ater ey 1 2009 Fes wil bo 55000 oo aoa e 1y $5.00 ey oo
. Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ Change [ Addition
HAME SUNTHARAM, K.S. NAME
SIREET ADDRESS | 3512 SW 82ND STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-7IP
e v 0 Delete TTLE [ Change (] Addiition
NAME ELANCHENNY, S NAME
stAger ADORESS | 889 HARMONY HiLL ROAD STREET ADORESS
CIY-ST-2IP -WESTCHESTER.PA - . - e = CITY-ST-2P .. f- . - . . - .- . : - R R
TILE Vv & Delets TITLE [ Change ] Acdition
HAME ELANCHENNY, M NAME
steeeT A00fess | 869 HARMONY HILL RD STREET ADDRESS
CITY-ST-21P WESTCHESTER PA CITY-ST-2IP
TITLE 1 pelete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TIMLE ™ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2If ) CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin
indicated on this report or supplemental repoert is
of the corporation or the receiver or trustee empofvel
changed, or on an attachment with an address, it

il

that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

exequte thfs report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
er likl Qrfapowere

SIGNATURE: ___SIGNAT} w%{e@m ' "Zﬂi/y; 452 éZiM

SIGNATURE AND TYPED OR ﬁﬂn NAME OF SIGNING OFFICER OR DTRECTOR Dayiime Phons #
’

Qﬁg)ﬁqmr the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

AV 8895/60

CR2EQ34 (10/02)

S



