B e i e —

FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # K(02442 '

1. Entity Name

ASIS CORPORATION

ecretary of State

04-16-2003 90262 022 ***150.00

Frincipal Place of Business Mailing Address
% ASHOK PATEL % ASHOK PATEL
4155 NW. 13TH ST. 4155 NW. 13TH ST.

M B OO O
2. Principal Place of Business 3. Mailing Address hd
Lodb #.w- WTTpL

Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

= SR W 1. V117 S o .| S e e

i ; rd

le Count leBQé )5 Cou;}r}yl n LH”A 5. Certificate of Status Desired | §g-gi£f;ﬁ0"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N Narne
PATEL, ASHOK F Street Address {P.0. Box Number is Not Acceptable)
4155 NW.. 13TH ST.
GAINESVILLE FL 32609-1808
- : City FL | 7o Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, In the State of Florida. | arm familiar with, and accept
the obligatiens of registered agent.

SIGNATURE =
° Signature, typed or printad narma of registered agant and title if applicable. {NOTE: Registerad Agent signalura raquired when rainstating) DATE
* FILE NOW!!! FEE IS $150.00 . .
, Election Campaign Financin
Aftor ay 1, 2000 Fae will e $550.00 e an e 1y 3500 ey 2o
Make Check Payable io Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [ Change  [J Addition
NAME PATEL, ASHOK NAME
STREETADDRESS | 4155 N.W. 13TH ST. STREET ADDRESS
CITy-ST-2IP GAINESVILLE FL CITy-§T-2IP
TITLE T [ petete TITLE [ ] Change  [] Addition
NARE PATEL, SHEILA A. NAME
STREET ADDRESS | 41565 N.W. 13TH ST. STHEET ADDRESS
orv-st-2f | GAINESVILLE FL Giny-s1-2p - -
= [-trem = S Lo in =~ T T Deee N TTE - I [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE £ Detete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-ZiP ‘
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

-12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , with all other like e wered.
SIGNATURE: Sﬂ/ﬁﬁxmmﬁ (GEAUIRED 4 134103 g8 eva

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Cate Daytima Phone #

AY  9BE0L00

CR2E034 (10/02)



