DH

2000 UNIFORM BUSINE!‘:»S REPORT (UBR) FILED

DOCUMENT # 57939 : Mar 21, 2000 8:00 am

1. Entity Name
CALFLO, INC. | Secretary of State

03-21-2000 90098 016 ***150.00

Principal Place of Business ' Mailiné Address  » »

% DAYS INN 3811 NW BLITCHTON RD
3811 NW BLITCHTON RD OCALA}FL 34482-4061
OCALA FL 34482 us
Us :
Suite, Apt. #, elc, Suité, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3003124 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6.”Name and Address of Current Reglstered Agent - - T o 7. Name and Address of New Registered Agent

I Name

MAROLIA' MAHESH S. f Street Address (P.C. Box Number is Not Acceptable}

1218 NE 12TH STREET

OCALA FL 34470
|

City Zip Code

‘ FL

B. The above named entity submits this statement for the purpjose of changing its registered office or regisiered agent, or both, in the State of Flonda.

‘SIGNATURE ‘
T Signaturs, typad or primed name of registared agent and ttle it applicable {NOTE: Registerad Agent signature required whan reinstating} DATE
"9, This corporation Is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10 . SN
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) 7E'r|3;::t lﬁzniaén Oﬁ;g{)ﬁ:ﬂancmg ] f{i’gqo"g’;fe
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TMmE D . O Delete TITLE ) change [ Addition
NAME MAROLIA, JANAK S. NAME
street aporess | 2701 REGAL POINT PLACE i STREET ADDRESS
¢iy-§1-2P EUSTIS FL CITY-5T-2IP
: T
TITLE D [ Delete TITLE C)Change [ Addition | &
NAME DESAI, THAKOR C. ' NAME
streeT aporess | 935 SPRINGFIELD RD. : STREET ADDRESS
CITY-ST-ZIP MILLBRAE CA - . CITY-51-7IP
TNLE - T ) - 77 7O Gelete TITLE c T Co [ Change [ Addition
NAME MAROLIA, MAHESH NAME
streer aporess | 1218 NE 12TH STREET . STREET ACDRESS
CITY-ST-2IP OCALA FL . CITY-$T-2P
TIME " [ Detets TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP . CITY-§7-2IP
TITLE ' O Delete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TMLE © O ostete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby certify that the informalion supplied with this filingl 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 true and accurate and that my signaiure shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to'execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s F17-02 F52-429-5550

OR PRINTED NAH|E OF SIANING OFFICER OR DIRECTON Date Daytime Fhone #

SIGNATU




