FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L91402

. Entity Name 04-25-2003 90205 017 158.75
NlYO, INC. , -
Principal Place of Business Mailing Address
2024 N. GRYSTAL LAKE DR. 4709 KIMBALL CT., W, 11014884
LAKELAND FL 33601 LAKELAND FL 33813
- . AR AR TR
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3025590 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§ese.;esq Lﬁf‘;ﬂ"o”al
6. Name and Address of Ciirrent Registered Agent =~ ™ T P T 7 -2 -7-Nama and Address of New Registered:Agent— . . _ _
=g Name
PATEL NAVINBHA! U '
5 Street Address (P.O. Box Number is Net Acceptable)

3520 CLEVELAND HTS BLVD APT 113

MARTINS LANDINGS APT #113

LAKELAND Fl. 33303 City FL [ ¢ Cove

8. ‘The atSove named entity submlfs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilganons of reglstered ag'em

SIGNATURE i
O ':' Signature, typed or printed_ name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
F -+ FILE NOW1! FE‘%IS $150.00 9. Election Campalign Finanging $5.00 may Be
’ After May 1, 2003 Fee !w"l be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ' . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 1 Detete TMLE Ol change [ Addition
HAME PATEL, NAVINBHA| U HAME
staeeT aooress | 4703 KIMBALL CT., W. STREET ADDAESS
CITY-57-ZP LAKELAND FL CITY-S1-2Ip
TIE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-5T- 2P CITY-ST-2IP
STIE - - o] e e e el = — e St -=m TE - | e - = = % =[] Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
MLE O pelets TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Dalate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
THLE O Delete © TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2P

12. | hereby certify that the information supplied with this fillng 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 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGRATURE BEQUIRED s U-23-2000  ga-bbirot3g

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Date Daytime Phorie #

AV . £166050

CR2E034 {10/02)



