2001 UNIFORM BUSINESS REPORT {UBR)

3724

FILED

DOCUMENT # 'N95000003275

1. Entity Name

INDIAN ASSOCIATION OF POLK COUNTY, INC.

¥

Jun 19, 2001 8:00 am
Secretary of State

03-28-2001 90073 034 ****g1 .25

Principal Place of Business Mailing Address N
5240 MARTINKOUE DRIVE P.0. BOX 715t
LAKELAND FL 23813 LAKELAND FL 38501
us us
TR s ARENTRI SR
L7223 WignbANDS BLACe D2 POoRDx IR
Suite, APl #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State : City & State ‘ 4. FEI Number X |Appliad For
LACELAMDY =L LawE LArd =L 59-3327187 Not Applicabla
Zip Counlry Zip Country " : : $8.75 Additional
32913 uLH e B3ZOT NI he UL e Bl of Setus Bgsiod L FogRequied -

6. Name and Address of Current Registered Agent

7. Name and Address of New Roeglstered Agent

PATEL, C.N.
4723 HIGHLANDS PLAGE DR.
LAXELAND FL 33813

L - — e — - -

| Neme

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits thia atatsment for the purpose of changing its registered office or registerad agent, or boih, in tha state of Florida.

SIGNATURE AR i 223|200
Slmﬁ‘wmwptmdrsﬁ?ﬂ\odmwmﬂapm (NOTE: Registared Agent signature TRGzed widr-ainaiaing) T patk
FILE NOW: 9, Election Campaign Iinancing $5.00 mayBe Make Check Payable to

FEE IS $61.25 Tiust Fune Contribution. Added to Fees Department of State .‘
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T D A 1l paee THILE B Crange [ Addition | S5
e PATEL, JAYANT J e B WAsiaw ™ PareL s
STREET ADDRESS | 5542 HIGHLAND VISTA CIRCLE STREET ADDAESS Mo ?; Wwy oz wer §
onv-Sh2 | ) AKELAND Fl 33813 oe-S7-2p Ouidunehle . 23§23 )
T S . ) Deleta | mme s, . b Changs [T Addition
e PATEL, ATUL N o Poren €. N S
stestaovess | g521 CREWS LAKE CIRCLE LOOP smeeonss | W23 Wighloewels Rlace Ba |

8-St ) LAKEIANDFL 33813 T T Cfemste P T LAeLOnd  FL 33813

“TmE T ) TREASUWEL [ petea s T TR T S, [ Crange [ Addition
MME L} PATEL ROHIT-D- S e T PATEL . CUANBNAVARS K- |
STREETADDRESS [ 9520 CLEVELAND HTS BLVD | STHEET ADDRESS 2334 WMV L%S CounrT
CTeSTIP | LAKELAND FL 33803 oSt | LOWKELANY  FL AARIA
TIILE T TQUETe. [ Delete WE D 7 - Ay (0 Change &) Addition
RAME PATEL, NAVINBHAI U NAME ; o .;r - ' :
STREET ADORESS | 4703 KIMBALL CT WEST STREET ADDRESS ST Wignwlinaly Vit Cicte
CiTY-sl- 2P LAKELAND FL GaTy-§7-2p La(’ﬂ(% Laﬁﬂ o \‘39 \Y
LE T e Oeletz TIMLE ™ | ZEX NN R, OChenge (R Addition
NAME PATELC N MAME u'b —jh GO‘IMI";N how
STREETACDRESS | 4723 HIGHLANDS PLACE DR STREET ACDRESS T3 PowAsR oy [
CTSTIF ) LAKELAND Fl 33813 om-sr-2p Loxtuend  Fr 33%0q
L v ' R Deiets | BB D . KOwmAL ®. ATl Dchange  Bagdiion |3 |
NAME e ' . ,
STREET ADDRESS ;;m‘i}s&%ﬂ :::E; ADRESS (AP W onLonds VaTA Cidciy
TSP ) LAKFLIAND FL 33813 orry-S1-2p LOxs{On)  FL 333

12. | hereby certiﬁy]_mm tha information supplied with this filing does not gualily ior the exemption stated in Section +19.07(3)(). Florida Statutes. | further certify that the information
is report or supplemantal repon is true and accurate and that my signature shali have the same leg
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indlcated on thi
of the ¢erporation af the receiver of trustes empowered o execute this report
changed, or on an attachment wilh an address. with all other like empowsred.

SIGNATURE: ___ SIGNATURE REQUIRED

al effect as if made under oath; that | am an officer or director

Alaal2s

Dxie

AHO TYPED GR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

Eid

=ian




