2002 UNIFORM BUSINESS REPORT (UBR) FILED

SR

Mar 06, 2002 8:00 am

b L69936 Secretary of State
GULF DRIVE PROFESSIONAL CENTER, INC. 03-06-2002 20066 046 *=*150.00
Principal Place of Business Mailing Address
5453 GULF DR #3 5453 GULF OR #3 UUUJ{HU:’I
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address ”lln“’ m |I||| l“'llll “”l |lu |I|“ N“ I||“l||" |‘|" I““ '"’ .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘30103(1) Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal_
Fee Required =
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
GUPTA' 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 purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title it applicablé, (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis;:grporatign is eHging to satisfy;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax mn.g rgqunrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
TILE PST - O pelete JMLE [ Change ] Agdition | 5
NAME GUPTA, LAUT K NAME &
stReeT a00REsS |5453 GULY DR #3 STREET ADDRESS §
env-st-ze INEW PORT RICHEY FL CITY-ST-21P §
TILE T ] Detete TILE Ochange [ Addition { S
e GUPTA, ANUBHA N
STREET ADDRESS 5453 GULF DR #3 STREET ADDRESS
orv-si-2P |NEW PORT RICHEY FL 34652 Girv-s1-2p
STME o mfemmm o 1 e, e Dolate —~ - W TMEo el o - o 2 o= = o {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IF
TILE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

13, ! hereby certily that the information supplied with this filing does not gqualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true_ and acgurate 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 tha receiver of trustee empewsred 1o execUre-ls repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht with an addresg, with all other like empawered.

SIGNATURE: UVIRED 2{}!4]02_, 'é['?zé?u':,,zz{.q,

BONAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phone #




