1

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

ud
[ ]
'DOCUMENT # L87421 Mar 08, 2001 8:00 am
" iy Mame Secretary of State
! ) 03-08-2001 90105 012 ***150.00
Principal Place of Business Mailing Address
140 NORTH STATE ROAD 415 140 NORTH STATE ROAD 415
POST QFFICE BOX 858 POST QFFICE BOX 868 TNU() J 3
QSTEEN FL 32764 OSTEEN FL 32764 ] G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-302&54 Not Applicable
- i —
Zip Country ° Couniry 5. Certificate of Status Desired O $8'75 I-\_ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
M.-»PATEL.-,RAMESHC,HANDRA-A T e e - Tt ‘Street'Address (P.O. Box Number is Not Accéptablg)™ ~F === "~ TR T
140 NORTH STATE ROAD 415
OSTEEN FL 32764
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Feorida.
SIGNATURE
Signature, typed or printed name of registsred agent and tille if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
: o e ) m
9. I‘h‘sfﬁf”porm‘?” is ehglblg t? sat‘(lify (wjts Intangibie At FI;EA:*I?VZDI FFEE iS."$l;l 5l.'l.£:_:'.)0 o 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. er 12001 Fee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TITLE DP [ Defete TITLE [JChange [ Addition 5
=]
NAME PATEL, RAMESHCHANDRA NAME =
STREET ADCRESS | 740) WHITEWOOD DR STREET ADDRESS b3
CITY-ST-2IP CTY-ST-2IP &
DELTONA FL — &
TITLE [ Delete TMLE [ changs [ Additicn g
NAME NAME
i. STREET ADDRESS STREET ADDRESS
, OITY-ST-21P CITY-8T-2P
TITLE [ pelele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
pi-sT-2p S e ciry-sT-2p )
TME O petee TITLE - [ Change [ Addiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
STITLE [ palete TITLE [ cChange (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIILE (7 Dalste TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZiP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report 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 corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an adcdress, with all other like empowered.
SIGNATURE: Dﬁ\fr(‘?{, 038 o). 22 )
OFFICER CR DIRECTOR Dale " Gafume Phone #




