. i m FILED
2001 UNIFORM BUSINESS REPORT (UBR) Allg 13, 2001 8:00 am

DOCUMENT #  L02552 @ Secretary of State

1. Entity Name
07-24-2001 90026 020 ***550.00
NUTECH OONSULTANT S, INC.

| IR R ER TR

2. Principal Place of Business 3. Mailing Addraess
!
Suite, Apt. #, etc. . Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59.2961695 Mot Applicable
Zip Country Zip Country " , $8.75 Additional
. | 1 *
5. Certificate ol Status Desired l O Feo Required
.. 6. Name and Address of Current Registerad Aglm — . . ... ___7..Name and Addrass of. New Regisiered Agant .
il o P —_ . =~—N _ - e Cp — — = . came syl
G . PVEN TR, TASHISH T,
JOHN ! Street Addr ;‘}5 (P.O. Box Numbe¢ is Not Acceptable)
3463 NW.J3TH ST L L X W Sk Ay TP
GAINE 32?09
Ci Zip Code
P gsvill & FL | 2%
8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
4 -
SIGNATURE e TA  Freird ;rvr 2’/?/0{
\_\ . nature. Mxﬂ o Brindad name of registsrec agem and lioe il Bpplicadye. {NOTE: RegHimred Agent signaiu'a requi et whe rmmmﬁ)
3T -
9. This corporation is ehg:ble to saiisfy its Intang|b¥e FILE NOW!!I FEE IS $550.00 10. Ettclion C ion Fibandin
-+~ “Tax fing requirement and slects 1o o so. ~_ - - |* Atter Seplember 12, 2001 Fae will be $750.00 | '-5io0ton Campaign Francing - $5.00 uay 8o
(See criteria on back) |, Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 -
e D O Detete TME OcChange [T addition | S
NAME MEHTA, A. J. NAME ~ @
| smeETanoaess | 5605 NW, 45 LANE STREET ADDRESS g
crv-st-zp | GAINESVILLE AL CTY-51-2P g
- —
me D i [ ekete Lt Clchanpe [ astiton | G
RAME MEHTA, CHETANA A. . RAME
STHEET ADDRESS | 5605 NW, 45 LANE STREET ADORESS
cry-s1-2p GAINESVILLE FL CITY-ST-ZtP
e T T T e o T B I ST T o
NAME NAME
~ 1™ STREET AQDRESS ‘[— —— e mm———— e e W STREET ADDRESS R [Tt T g S — e
CITy-51-2% ! Ciry-ST-2P
ME ‘ . O Dekee TRE O Change  {J Addition
RAME : | NAME
. STREET ADDRESS ) STREET ADDRESS
CIY-ST-2P , CIFY-S7-21P
TIRLE 7 betere TILE Dcthange O3 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP ' City-s1-aP
nme ‘ [ Delete oL [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P i GITY-51- 2P
13. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flarica Statutes. | further centify thal the intormation
indicated on this report or supplementa! repont is irue and accurate and that my signature shall have the same legal eftec| as if made under oath; that F am an officer or cirector
of the corporation or the receiver o trusles empowered to exacute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowerad.
| i Sl Feais .
SIGNATURE: LAY LSzt s L IIEH7A) (352) 373-123 o
. Daytime Phona ¥




