2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAM PATEL INCORF'ORATED

[pe—

J34939

- - [P R,

Principal Place of Business
184 IRVINE AVE
PALM BAY FL 32009-3743

Mailing Address
194 IRVINE AVE
PALM BAY FL 32908-3743

2. Principal Place of Business.

3. Mailing Address

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90164 020 ***150.00

IEFRIIN

LT

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Numbper Applied For
59-2813978 Not Applicable

- " g "

Zip Country ap Country 5. Certificale of Status Deswed O $8.75 Adaitional
__ - — . - p— [ I [ e ame e ~ - - Fee Required .
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
: Name

PATEL’ G SHYAM Street Address (P.O. Box Number is Not Accegtable)
184 IRVINE AVE
PALM BAY FL 32907

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regstered,agent

Sl

SIGNATURE

D, 03

ped or printad name of registered agant and tille it applicabie

(NOTE: Registered Agent signatlrs requited when reinstating)

DATE

FILE NOW!! EEE IS $150.00 ‘

After May 1, 2003 Fee will be $550.00
Make Check Payable to qurida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O elete TILE O changs [ Addition
NAME - | PATEL, GHANSHYAM NAME
streeT n0Aess | 184 [RVINE AVE STREET ADDRESS

Lmv-st-ze " | PALM BAY FL CITY-87-2P
TILE _ Vb O Delste TILE [ Change ] Addition
nwe | PATEL, GHANSHYAM NAME

“Sineer aooess | 484 IRVINE AVE STREET ADDRESS
CITY-ST-2P PALM BAY FL ) CITY-ST-2P
TILE " Ooelete mME o [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2IP
TITLE O peete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP

TTME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-8T-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachn%an apigress, with all ;the”empowered

SIGNATURE: __ (S

7 REEZIAED

éy O@S 22 .022975/

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

VASSG WY

r

CR2E034 (10/02).



