2002 UNIFORM BUSINESS REPORT (UBR) FILED

|1
E

DOCUMENT # NOOOO0004684 Sep 04, 2002 8:00 am
1. Entity Name . / Slécretary Of State

GUJAHATI-SOCIETY OF GREATER ORLANDO, INC. y 09-04-2002 90092 045 ****6] 25
Principal Place of Business Mailing Address
7200 SPRINGVILLA CIRCLE 7220 SPRINGVILLA GIRGLE :
LORLANDO FL 32819 ORLANDO FL 32819 Uvivdouy
A R AU g
o) PARK PLALE 4300 Qo) PHAK PLAce +300 -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MTamon T 5PRIMS L1 | AlTamon T SPRING f 50-3659548 Mot Applicat’s
Ziil3 2 T Country 322 ol Country 5. Certfficate of Status Desired [ g‘g'gesqlﬁfeﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N
P et e L AUORAM). sy R
.PATEL‘._RANCHODBHAI Street Address (P.O. Box Number is Not Acceptable)
7220 SPRINGVILLA CIRCLE D 2 7
ORLANDO FL 32819 Ao} PAAR PLatE #3300

Zip Code

o ALTamonTE 5PRIYES  FL 3370},

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 (qw\(f“’\ G\ PAN-\L! - 3 l,‘” 6

Slgnaturd of printed name of registered agent and title if applicabre.\"-—-- - [NOTE: Registered Agent signature requirad when rginstating} DATE
| . 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?és ° Department of State
0.  OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10— _
TME PT 7 Delete e (ST DEwWS X Change [ Addlton | S
NAME » PATEL, DIPAK NAME FRA Dy  GATEL &
STAEET ADDRESS | 300. ORLANDO DRIVE STREET ABDRESS el bf_ﬁ_‘* T D M () §
onY-st-2P | SANFORD' FL 32773 CITY-S7-2IP . S A~ Forrp Fu 32773 lé.l |
TITLE *r VT . - ' 7 Deteta TITLE . . . Change [ Addition [¢5 |
NAME . K:‘\SHMIRA, BHAYSAR HAME I AT Id Arwy N/ m . S
STREET ADORESS | 6167 HARBOUR TOLIN COURT . smeraness | thoy 3~ fle@vol A A fim 4
oS 2P | ORLANDO FL 32819 N on-sT-p. | FAMT L dmp  fan]dl- TIN 7Ly
LTSI .| S o S O Delete- - me &7 AT -l L7 o~ Change—e=[=] Addition i
NawE PATEL, GHANSHYAM NAME AN G BFAT, Cf \ i D cor ia
STREET ADDRESS | 4719 CASON COVE-DR, APT 1515 sweEraoaess | 710G £LoTTMT I '
onY-st-20 1 ORI ANDO FL 32811 CITy-ST-2P C 2 \Apare e 232¥3yY
TITLE T O Detete TITLE 7, 7O Change [ Addttion
: ESH Fr
HAME PATEL, RANCHHODBHA! NAME A \ T e @57 Lar o- m
st so0ess |.7200 SPRINGVLLA CIR seetsooess | 22N, D we - ,
oTv-S1-2° | Rl ANDO FE 32819 CITY-ST-2 CoL LA~ De L 32N
T T O pelete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP . . CITY-ST-2IP )
TTLE o [J Deiete e : O Change [ Addtion
NAME . "NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07'(13)0). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental regon 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 o execute this report as required by Chapter 817, Florida Stalutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with ail other like empowered.

SIGNATURE: _ } SIGMATURE REQUIRED 3 v T2yl f?h%z?r-2>-

ﬁIIGNATUF!E AND wpﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytirmg Phone #




