2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L69936 : FILED
1~ Bty Moo Jan 27,2000 8:00 am
GULF DRIVE PROFESSIONAL CENTER, INC. Secretary of State
01-27-2000 90174 022 ***150.00
Principal Place of Business Mailing Address
5453 GULF DR #3 5453 GULF DR #3
NEW PORT RICHEY FL 34652 NEW PORT RICHEY Fi, 34652-3917
pviiovoy
T TR OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3010300 Not Applicable
Zp . _ ) ‘(j':oun-tryiv L ) %Ip R 'Courjtri o .i(?:ertiffaigq_f Status Desired O _ ?g.‘ggqﬁgecgtione_ﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUPTAn LALIT K. Street Address (P.O. Box Number is Not Acceptable)
5453 GULF DR #3
NEW PORT RICHEY FL 34652
' City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registarad agent and tite if applicabla {NOTE: Registered Agent signaturg required when reinstating) DATE
et s ot ™" | ater Wy 5 2000 Foawil pa Ss000 | "> ECin Camosin Fnancing - $5,00 vy e
g T€ , - Trust Fund Contribution. O  Added fo Fees
{See crieria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PST 3 Delete TITLE [ charge [ Adeition
NAME GUPTA, LALIT K NAME
streeT ADDRESS | 5453 GULF DR #3 STREET ADDRESS
GITY-§T-2IP NEW PORT RICHEY FL CITY-ST-2P
TITLE T 1 Delete TITLE [ change [ Addition
NAME GUPTA, ANUBHA NAME
sTReeT a00RESS | 5453 GULF DR #3 STREET ADDRESS
CiTy-sT-21P NEW PORT RICHEY FL 34652 ‘ Cmy-ST-2p _ .
ITLE O Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE ‘ | J Delete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
TITLE ] [ Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
! CITY-§T-7IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filinéc!] 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trugleeSMPOWETEThG execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attaghment with ap adress, with all olwer tike empowered.
SIGNATURE: z_QLLl,\ \L\hﬁ—L'i’Tﬁl[* GuPTR {1200 727-€UT- 221y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99}



