2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L69936

1. Entity Name

GULF DRIVE PROFESSIONAL CENTER, INC.

Principal Place of Business

5453 GULF DR #3

NEW PORT RICHEY FL 34652 NEW PORT

Mailing Address
5453 GULF DR #3

RIGHEY FL 34652

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90140 039 ***150.00

VVgJd i

(T

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE: Number  50-3010300 Applied For
Not Applicable
Zin Country Zip Country 5. Cerlificate of Status Desired M $8'75 Addi!ional
Fes Required
T e 6" Name and Address of Current'Registered Agent - - R 7. Name and Address of New Registered Agent CooT T
Name
GUPTA, LALIT K. Street Address (P.O. Box Number is Nat Acceptable)
5453 GULF DR #3
NEW PORT RICHEY FL 34852
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired whan rainstating) DATE
: e et . m
9. $h\sfﬁgrporat\gn is e!rlglblg 1? sz:tlstfyclits Intangible FI:.AEA‘:G?VZV FFEE l..";llst‘::U?SDo 00 10. Election Campaign Financing $5.00 May Bo
axn 'n,g rgquaremen and elects 1o do 0. After » 2001 Fee wi $ ' Trust Fund Coentribution. Added to Fges
{See criteria on back) O Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST 3 pelete TITLE [ Change [ Addition
NAME GUPTA, LALIT K NAME
STREET ADDRESS | 5453 GULF DR #3 STREET ADDRESS
CITY-ST-ZIP NEW POHT R]CHEY FL CITY-S§1-ZiP
TILE T 1 Dolete THLE [] change [ Addition
NAME GUPTA, ANUBHA NAME
sTREET ADGRESS | 5453 GULF DR #3 STREET ADORESS
onv-s2¢ | NEW PORT RICHEY FL 34652 cirv-st-22
TITLE . e o ielete_ g TME i e = 2 L. Change._, _ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-81-2P CITY-ST-2)P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  (J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TITLE [ petete TILE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with
)

SIGNATURE:

Lpervt b CueTh

If(g{o I -72_7,8L{7—2,2[Lf

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VAG/)-. LMM Date

Daytime Phone #

oaz1802

CRZE034 (10/00)



