2001 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 201 g mi

217- o8 ke ke
MANAG PROFESSIONAL PARK, INC. 03-17-2001 91344 042 7H7761.25
Principal Place of Business Mailing Address
150 S.E. 17TH ST. #400 150 S.E. 17TH ST. #400
OCALA FL 34471 OCALA FL 34471
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2852636 -
pplicable
Zip Country Zip | Coumy 5. Certificate of Status Desired  [] ?g;’esq Addiional
- +=—: :B::Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
NAGDA. HARSHADA R Street Address {P.O. Box Number is Not Acceptable)
439 SW 48TH ST RD
OCALA FL 34474 A
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

soueit L QM&« Qagaiot u[21]of

Ignature, typed or printed name of registargd agent and title it applicable. (NOTE: Registered Agent signalure required whan rainstating) [’QTE
. : ok
FILE NOW: © S + 9. Electicn Campaign F.\'nancing $5_00 May Be Mzke Check Payable {o
FEE IS 361 25 : Trust Fund Contributicn. O Added to Fees Department of State

10. dFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 10 .

TMLE PSTD O celete e [ Change [ Adgition g

NAME NAGDA, HARSHADA NAME s

STREET ADDRESS | 439 SW 48TH ST.RD. tog STREET ADDRESS 5

CITY-sT-2F | QCALA FL ' CITY- S7-21P 3
o

TITLE D O velete mEe <. (3 Change [T Adeition | &

NAME NAGADA, RASIK HAME

STREET ADDRESS | 439 SW 48TH ST. RD. STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 _ . CITy-ST-21P ‘

e D [ pelete e O cChange [ Addition

NAME LEWIN, PAMELA DR NAME

STREETADDRESS | 150 S.E. 17 STREET STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-§T-2IP

TLE [T pelete TITLE oL [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e S O Deee Ut O Charge (T Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T U Delete T [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:(| “SLERATLERE rPondesne L2 (357) Go22-9226

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIREETAR MNatn L MNMarA e Do 8




