2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .91402 FILED

1. Enity Nams Mar 06, 2000 8:00 am

NIYO, INC. Secretary of State

03-06-2000 90049 019 ***158.75

Principal Place of Business Mailing Address
2124 N. CRYSTAL LAKE DR. 4703 KIMBALL CT.. W.
LAKELAND FL 33801 LAKELAND FL 338132400
us us UUVUYRNNUL
Sulite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE

City & State Gity & State 4, FEI Nurnber 59-3025590 Applied For
Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent
Name
PATEL NAVINBHAI U Street Address (P.O. Box Number is Not Acceplabie)
3520 CLEVELAND HTS BLVD APT 113
MARTINS LANDINGS APT #113
LAKELANE FLL 33803 , .
City FL Zip Code

8. The above named antity 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 pnnted name of registered agent and title f applicable. (NQTE: Registered Agent signatura raquired when remnstating} DATE
* liffﬁii;"?éiﬂ‘ilﬁiei'ig;?f e Aﬂe':inlﬁi:l 10 ‘ggc'l'o?ef ﬁust::ggsoo 00 10. Election Campaign Financing $5.00 May Be
o : ’ - Trust Fund Contribution. d Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O Change [ Addition
NAME PATEL, NAVINBHA!I U NAME
sTreeT aDoRESs | 4703 KIMBALL CT., W. STREET ADDRESS
CITY-ST-21P LAKELAND FL CiTy-ST-2P
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE L [ polets TITLE .. [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CY-51-29 oIy -5T1-2P
TITLE 3 elste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-21P CITY-5T-71P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exerrplion stated in Section 119.07{3)1), Florida Statutes. | furiher certify 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chan.gg?d‘ c:»r én an altjchr.l'lfant \:‘vi:lan fdfciris)s, wittj a:l:thtlar liieTD:“ffii . MHU ‘l‘l\l B HA I‘ .U Pﬂ-r E 363’6(7{“0?;8
S|GNATURE:‘ s "'SUQZN.@Q?} [ &ji@l&‘; | ii?.:@i@if'u‘:‘.ifi;w PLEADINIT . 2 -2q~- 2eto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #
1

CR2E034 (9/99)



