2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M69365

1. Enlity Name  »

PRANAM, INC.

Principal Place of Business

C/O PAT'S GROCERY
4091 OLD BAINBRIDGE RD
QUINCY FL, 32351

Mailing Address

C/C PAT'S GROCERY

4091 OLD BAINBRIDGE RD

QUINCY FL 32331

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc,

IR

I

DO NOT WRITE IN THIS SPACE

|

TN

City & State City & State 4. FE! Number 59.2873825 Applied For
Not Applicable
Zi Countr Zi Count; it
P Y v Ly 5. Certificate of Status Desired W $8'75 Add\tnonal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ VASUDEC B Street Add P.O. Box Number is Not A tabl
St ress o} mber is Not Ac
114 JACK DR ree { % Nu i cceptable)
QUINCY FL 32351
City 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 Florica.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if apolicable [NOTE: Registered Agent s)gnature required when reinstazing) GATE
. . L . . . o E Wit g
9. This corporation s eligible to satisty its Intangible i ILE NOQWIIT FEE 13' $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : - y
g 16 » Trust Fund Contribution. O Added to Fees
(See criteria on back) il Walke Check Payable to Deparimant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
HILE PS (] Delete TLE L e e T Additior:
e PATEL, PRADIP ol b BT O S e e
streeT anoess | 1733 BEAVER CREEK DR STREET ADDRESS S T R e
arv-sr-ze [ HAVANA FL 32333-4803 CITY-ST-2P ¥ L, L0 ! 3
TITLE VPT ] Delete TITLE [ Change [ Additios
HAME PATEL, VASUDEQ NAME
streer aooress | 114 JACK DR STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-$T-2IP
TITLE ] celate LE [ Change [ Additien
NAME NAME 3
STREET ADDRESS STREET ASDRESS FL:Q ‘
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE (D Change [ Additior
MAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-81-2IP CITY-S1-2IP
TILE ] elete TITLE [J Change  [] Addtian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete 1ILE [ Change (7] Adgition
NAME NAME
STREET ADDRESS ST1REET ADDRESS
CITY-8T-2IP CITY-ST-2IP

of the corporation or the receiveray trustes e
changed, or on an a!lachrﬁ};anr’vﬂ?an ddre

sienaTuRE |1/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurale and that my signalure shall have the sarme legal effect as if made under cath; that 1 am an officer or director

owerad to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Biock 11 or Block 12 °f
with all other Iike empowered.

\VAasuoro B [ B7er.

SIMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Caytirme Prone

0611424

GR2ZED34 (10/00)



