2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enity Namo - Secretary of State

DR. MOHAN K. SAO‘”' P.A. 03-28-2001 90215 003 ***150.00
Principal Place of Business Mailing Address
% DR, MOHAN K, SAQJI % DR. MOHAN K. SAQJ!
290 HIBISCUS RD. 290 HIBISCUS RD. : .
CASSELBERRY FL 32707 CASSELBERRY FL 32707 5 1 9 4’ 4 5 !
|
e S AR GG
I

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THI$ SPACE

City & State City & State 4. FEI Number 59.2872456 l Applied For
Not Applicable

i n Zi ] .
Zip Country P Gountry 5. Certificate of Staws Desiea ~ [] 98- Additional
, Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name |
— SAOJI:MOHANKDR . T o 7 St lA;c; H(I;O-; N ber is Not A - {bl) ) ' .
el U BO: mper (s Nol Acceplable
290 HIBISCUS RD. © ess X bt P
CASSELBERRY FL 32707
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 :
Signalure. typad or printad name of registered agent and titfe if 2pplicable. (NOTE: Registered Agent signature required when reinslating) DATE '
) o e ) "t |
9. This corporation is eligible 1o satisfy s Intangible A FILEA¢|0V2V... FFEE IS”’$15D.505% , 10. Election Carmpalgn Financing $5.00 May Bo
Tax flllng requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. m| Added 1o Faes
{Sea criteria on back) O Make Check Payable to Department of State ;
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE " JcChange [ Addition
NAME SAQJL, DR. MOHAN K. HAME
stReer anoRess | 1310 SUZANNE WAY STREET ADDRESS
CIFY-ST-21P LONGWOOD FL CITY-ST-2IP
TLE SVD O pelete Time []Change [ Addltion
NAME SAO0JI, MOHAN K DR. NAME
sTReeT aporess | 1310 SUZANNE WAY STREET ADDRESS
CITY-ST-ZF LONGWOOD FL CITY-ST-2IP ‘
TILE [ pelete TITLE t [JChange [ Addition
NAME NAME
| ~STREET ADDRESS _ e e ey e o= P STREET ADDRESS_| D . .-
CITY-§7- 2 GITY-5T-21P '
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

es not gualify for the exemption stated in Section 118.07(3)(7), Florida Statules. | further certify that the information
curate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diréctor
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r iike empo
227200 ,l ‘

PRINTED NAME OF SIGNRGXFFICER OR DIRECTOR Data Daytima Phane #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemgntal repget)s true and
of the corporation or the recgiver glftruste
changed, or on an atachmegit wi

SIGNATURE:

CR2E034 (10/00)

[T |




