2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000025147 - May 11, 2001 8:00 am
1. Entity Name - . r f
PUNIT CORPORATION .- g Secretary of State
04-19-2001 90028 009 ***150.00
Principal Place of Business Mailing Address
6400 MOBILE HIGHWAY 6400 MOBILE HIGHWAY
PENSACOLA FL 32526 PENSACOLA FL 32526
L s (MR
Suite, Apl. #, etc. Suita, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
s6-194-822S Not Applicatie
Zip Country Zip | Country - . $8.75 Additional
5. Certificme of Status Desired O Fea Required
8. Name and Addrass of Current Registered Ageat 7. Name and Address ot Now Roglstered Agen!
= LT e - . atee— e U S b Name . = - e T v )
PATEL,MAGAN&W Bt - -
5400 MOBILE H]GHWAY Street Address (P.0. Bax Number is Not Acceptable)
PENSACOLA FL 32526
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of ragistered agant Bnd il ¢ appheable. {NOTE: Ragk Apem =g raquired when 9} DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . -
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 10- Eleglion Campaian Fnancing $5.00 Moy B
(See criteria on back) £ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L 3 Delete TINE PRESIDENT Cicrangs [ Addition | S
HAME NAME MAGANBHAL PATCL 2
STREET ADDRESS SHEETAORESS | 2 Ly st ot MHIMY é
oY-ST-2P av-stzr | pensaleid, P - 32526 &
e [ Deteta TLE Vice Resiked 7T O cCrange [ Adition ?,
NAME NAME MAGANBHAZ PHTEL
STREET ADORESS SRETAONESS | 2 L5 piosdr e #HEY
CTY-§1-2p crTy-S1-2p PENSAO L&, Py -3252b
WILE {7 Delgte TME SeEC RE THAY [ Change [T Addition
e L o e | maGeViaeST P*W""'- - -
“STREETACDRESS| ~—— — T T == - ~STREEFA05RESS-— e, OFS N — A ——e I
oY-ST-2P rY-57- 7P e 7 g_ﬁ 3 &@IEA =~ 2as2t
TILE O petets $ME TREASU Rl (I cChangs  [J Addition
e i MAGAN BHAZ,_ITEC
STREET ADDFESS STREELAOORESS | )4 s oBILE HidY
cTy-sT-2 wTY-ST-2° Pep/SACOLA . -~ 32526
TInE (7 Dsteta e I Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-51-2IP
TLE [ tetete TME (] Change ] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-TP

13. | hereby cerll

of the corperation of the receiver or truste
changed, or on an attachment with an a

that the information suppliad with this filin

indicated on this repont of supplemental report is trua and accurate and that my signature shafl have lha same leg
wored |0 execute this report as required by Chapter 607, Florsda Statmes and that my name appears in 8fock 11 or Block 12 if

all cther like empowered.

does not qualify for the exemption stated in Section 1 19 07(3)(i}, Florida Statutes, | further certify that the Information

effect as if made under cath; that { am an ofiicer or direcior

#//3/"1 (8$02-quu-0230

'SIGNATURE:

Msmyymmmomwmomn OR DIRECTOR

Daytimey Phcna #




