2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PO0000018209 Apr 11,2001 8:00 am
1. Sty Name ecretary of State
04-11-2001 90089 049 ***150.00
Principal Place of Business Mailing Address
246 LAKE THOMAS DRIVE 248 LAXE THOMAS DRIVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. #, etc Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5% - 3/&49 g7 Mot Applicabio
Zi Countr Zip Countr i
F y : uAtry 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, PATHIK
Street Agdress {P.O. Box Number ig Not Accentable)
246 LAKE THOMAS DRIVE
WINTER HAVEN FL 33880
City el Ziny Code
8. The above namead entity submits this staternent for the purpose of changing 'ts registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed 2ama of “egisierad agent and e if anp cabe. (NOTE Registerec Agant s gnature required wran sainstating) DATE
9. This carperation is eligible to satisfy its intangible FLE NOWIR FEE 13 $i50.00 ! ) )
10. Election Campaign Fnancin
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paign g $5.00 way e
g re ' s ! Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payabie io Depariment of Stale
J
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
T PSTD [ Delee QLE: Ll Crange L] Actilio”
RAME PATEL, PATHIK NAME
staeet a0oress | 246 LAKE THOMAS DRIVE STREET ADDAESS
omv-sT-7P | WINTER HAVEN FL 33880 oTy-s7-7P
HILE ] Delete TTLE [ Change [T Adeizior
MNAME NAME
STREET ADDRESS STREST ADZRESS
CITY-83-717 CITY-§7-21P
S
TITLE 7 Dalete TITLE (I change [ Adecien !
MAME AT
STREET ASDRESS STREE] ACDRESS
CITY-8T-2IP CITY-ST-7IP
TTLE 1 pelee TTLE Pl Crange D) Additon
HAME MAKE
STREET ADORESS STREET AUDRESS
CITY-57-2IP CNy-SI-4p
TITLE [ pelsta TITLE O Crange [ addition
RAME MARE
STREET ADCRESS STREET ADORESS
CITY-3I-4IP GiTy-87-41°
e [ Detete TITLE [ Change [ Acditio”
HAME HAME
STHEST ADDRESS $TREZT A3DRESS i
GITY-57-21P CIry-37-21p i
13. | hereby certify that the information suoplied with this filing does aoct quaiify for the exemption stated in Section 119.07(3)(%), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustes empowered 1o execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 1 or Block 211
changed, or on an attachment with anﬁaddress‘ wigagll otner like empowered.
. 3 . N TRy T .
U Ay b Witkie , YRToL He oot SE3-GL-Libue
) SIGNATURE ANDWYPED OF PRINTED NAME OF SIGNING GFFICER Off GIRECTOR Date Doyl ve Phoes =

CR2E034 (16/00)



