2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # K92917 ' Secretary of State
1. Entity Name _01- ek
NEILKANTH INVESTMENTS INCORPORATED 03-01-2003 50795 032 7571 50.00
" Principal Plage of Busmess " "Mailing Address T
2222 HIGHWAY 1 2222 HIGHWAY 71
MARIANNA FL. 32448 MARIANNA FL 32448
- : AR AR DR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3045618 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O 38'75 ﬂ}dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' SUNIL L . Street Address (P.O. Box Number is Not Acceptable)
2222 HIGHWAY 71 o
MARIANNA FL 32448
City FL Zig Code

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

SIGNATURE :
_‘Siqnamld. typég ‘or printad name of registered agsnt and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
i !
FILE NOWI!Y. FEE IS $150.00
A . 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contriboution, 0 Added to Fees

Make CheZk Payable to Florida Department of State |

10. - OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TILE DPT R O Delete e O Change [ Addition
NAME PATEL, SUNIL NAME
sTReer aDoress |4132 LAFAYETTE STREET STREET ADDRESS
orv-st-ze |MARIANNA FL 32446 CITY-ST-2IP
TITLE SD O Delete TILE [ change [ Additicn
NAME PATEL, MADHU NAME
stReer aDoRess |4132 LAFAYETTE STREET STREET ADDRESS
cr-st-ze - |MARIANNA FL 32446 CITY-ST-2IP
TNLE ¥ 3 Celete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-Z2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
THLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing dees not qualdy 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 true and accuraie and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

, NABD HU LT E L~
SIGNATURE: & ﬁ%%TUﬁ@ﬁ%tz;@éw 5T L2903 RSO-482-3500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

H
3}
H
)
.
]
)

- CR2E034.(10/02)



