2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # PO0000048452 Apr 17,2001 8:00 am

1. Entity Name ecretary Of State

04-17-2001 90081 026 ***150.00
Principal Place of Business ) Mai\ing Address
9604 CORTEZ ROAD WEST #332 9604 CORTEZ ROAD WEST #332
BRADENTON FL 34210 BRADENTON FL 34210 AL B
2. Principal Place of Business 3. Mailing Address \ ||I|“II’ "l II’ II ’ | l" I|| II IIII’ I I ||||| II“”“”"’
Lo Col TR W. | L6 .Colten @ W,
Suite, Apt. #, etc. SUQADL #, ete. DO NOT WRITE IN TRIS SPACE
Surt€ 20) € W)
& Sta ityl& State \ 4, FEI Numbgr Applied For
Tg RBGN'(»OH‘QB&F‘ Qéﬁ CNTEN " ﬂof&f A, = 'g\aqﬂ Ll—o& . | Not Applicable.
Country ) .? | Couniry - : $8.75 Additional
% L‘« a '\l NS I"’*S"Q;' O\! | A .S q 5. Certificate of Status Desired O Fes Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent
Nam&) \h
HARWOOD, C.J. ETER K.GARLON
Street Address P. O Box fumber js Not table
1021 SHAWNDA LANE 0 R L PE R W e &
L 1\ O
ISSIMMIEE FL 34744 :
% U I‘\'é Aol
“RAAD kG
BRAadETon FL | R0
8. The abdye named eftity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Sigﬁaluie‘ typed or printes nama of rsg\stamd agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) v pAKE
[ isty i i 1! FEE IS $150.00 .
9. Ih\src‘:_orporatm is elrtglbls tci\ satms;fy(ljts Intangible At FI:;‘EA:‘I?VJOM FEE S.H$b5fl$550 00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement ana elects 0 40 56. er ! ee will be . Trust Fund Contribution. c Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE [ Change [ Addition
NAME PATEL, ANIL NANE
streeT aooeess | 8604 CORTEZ ROAD WEST #332 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34210 CITY-ST-ZP
TNLE [ Defete TTLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOIMYISTIIp TR s TR s mm ST T e - farestap - R L T .
TILE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-ZiP
TITLE 7 Detete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE " 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IP
13. | hereby certify that the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as it 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L]
SIGNATURE: ___ %5 S EAT wolr
SIGNATURE AN ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafes ¥ Daytime Phone #

s

CR2E034 (10/00}



