2000 UNI.FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 67700 Feb 01, 2000 8:00 am
1. Entity Name *- ,
oA NG Secretary of State
! i 02-01-2000 90118 038 ***150.00
Principal Place of Business Maiting Address
695 SR 512 695 SR 512
SEBASTIAN FL 32958 SEBASTIAN FL 32958
us us o
Suite, Apt. #, elc. -,. o Suile, Apt. #, slc. CQ NOT WRITE IN THIS SPACE
City & étate ‘ T . 7 City & State 4. FEt Number ’ Applied For
T ) . 59‘3008070 %— ot :‘{,l;,-r p
Zip Country Zip Country o . $8.75 Additional
. Y R -~ o, | 5 Certificate of Staws Desired  [] _ Fol'pouired L e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, N.G. ) ’ Street Address (P.O. Box Number is Nat Acceptable) i
695 FELLSMERE RCAD
SEBASTIAN FL 32958
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ~

y /% /<27 - oo

SIGNATURE §22__ :

T, MWMMW and tifle if applicebla; (NOTE: Registered Agent signature required when reinstating) DATE
9. This carparation is elfigible to satisfy its Intangible FiLE NOW1! FEE IS $150.00 . - .
Tax ﬁlhr'.g')3 requirememgar\d alects tgy do 80 o After MAY 1, 2000 Fee Wm$ be $550.00 10. Eleation Campaign Financing $5-00 May Be
= : ’ - Trust Fund Contribution. 0O  Added to Fess
{See criteria an back) ™. Make Check Payable to Department of State
S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 )
TLE pp . . B 1 pelete TinE [ change [ additien
NAME PATELNG “ ™'~ - NAME
STREET ACDRESS | 329 LANTERNBACK ISLAND DR STREET ADDRESS
CiTY-ST-21P SATELLITE BCH FL CITY-ST-ZiP
TILE VS . 3 pelets TILE J Change [ Addition
e PATEL BRNA. v PATEL, DAXA |
STREET ADDRESS | 329 LANTERNBACK ISLAND DR STREET ADDRESS B
CITY-§1-2IF SATELLITE BCH FL CITY-ST-2IP s par o st el g S - .
5 ﬂTLE? = s——rﬁf*r:.y-.,a.-.—‘:rhr — 7‘. . T T D Delete TITLE ’ " ) D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ' 1 pelete TITLE . - [Ochange  [J] Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ..
TLE e 1 Delete TLE O change [ addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP C " - o CITY-ST-2IP
TITLE | ' ] L ) [ Delete B TmLe O change [ Addition
NAME . : o ‘ NAME
STREET ADDRESS . ‘ . STREET ADDRESS
CITY-S8T-21P . L, CITY-ST-2F

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver o trustes empowered to execute this report as réquired by Chapler 807, Florida Statdtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregswith) all cilker like empowered. ’ ﬂ ,)

SIGNATURE: ____¢— —— ag—— R 2 21.00 .585-93977

" SIGNATYRE EIGNING OFFICER QR DIRECTOR -Date | Daylime Phone #

L




