2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J69168 Mar 12, 2001 8:00 am
P AN Secretary of State

LAKE PAGE, INC.
03-12-2001 90024 020 ***150.00

.

CR2E034 (10/00})

Principal Place of Business Mailing Address
% RAJNIKANT N. PATEL % RAJNIKANT N. PATEL
EHF-GOLTH-ORANCE-BLOGSOM-TRAIL
APOPKA FL 32703 APOPKA FL 32703
2503 WEKIVA WALK whY. 2503 Werwa WaLk LAYy )
Suite, Apt. #, etc, Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59—2815957 Applied For
Not Applicabls
Zi Zi Count i
P Country . P ountty 5. Certificate of Staus Desied ~ []  $8+79 Additional
Fee Required
- s e o -Name and Address of Current Registered Agent - - - .- _~~ - 7. Name and Address of New Registered Agent _ e
Name
PATEL, RAJNIKANT N. : Street Address (P.0. Box Number is Not Acceptable)
ess (P.O. Bo mber is Nol [
. 1317 SOUTH ORANGE BLOSSOM TRAIL reet Aden x Rumberts Hol Accepts
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicabla. (NOTE: Ragisterad Agent signaturs required when reinstating) DATE
) e e . 1 ]
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 18! Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 7
2 Trust Fund Contributian. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TILE @ Change [ Addtiion
NAME PATEL, RAJNIKANT N. NAME
STREET ADDRESS [=h3di=-S0-ORANGE-BLOSSOM-TR STREET ADDRESS = 2_5'03 WEKIVA WALK WAY
CITY-ST-2iP APOPKA FL CITY-57-2IP
TILE D O delete TILE @Thange [ Addition
NAME PATEL, KUMUD R. NAME
STREET ADDRESS | 4847-56-ORANGE-BHOSSOM-TR o s ooess | 2 603 WEKIVA WALK (WAY
CTY-ST-2P APOPKA FL CITY-ST-2IP
e T T T e s ==~~~ [ Delete h TITLE : ~ {7 Change  -[*1 Aadition* |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP )
TILE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP
TTLE ) [ Delete TILE O Change [ Addition
NAME - NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP
13. | hereby certify that the inforfhatidn 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 sipplefnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recpive empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm j withall other like empgwered.
SIGNATURE: |\{V 3/(9[:9.001 Jo7-814 -03>F
G OFFICER OR DIRECTOR T [4 Date Daytime Fhone #




