""-"" 1/22/01-

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0000058649 " - Feb 09, 2001 8:00 am
"ITAN, ING. Secretary of State

01-22-2001 90018 022 ***150.00

Principal Place of Businass Mailing Addrass
1202 SKIPPER ROAD 1202 SKIPPER ROAD
TAMPA FL 33613 . TAMPA FL 33613

[T

2. Principal Place of Business 3. Mailing Addrass ”"“l" m "I" m

18446 Livimasion re.
Suite, Apt. #, ett. v " Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliec For
otz fL 59 - 3653034 Not Appicabia
Zip Country Zip Country ) ] $8.75 additonal
e . 5. Cerificate of Status Desired O - :
238444 M) Hb'a’ou.%’r\ Fee Required
6. Namo and Address of Curtint Reglsterad Agent 7. Name and Addreas of New Registared Agent
Name
PATEL, ANIL
1202 SKIPPER ROAD Street Address (P.0O. Box Mumbaer is No1 Accaptable)
TAMPA FL 33613
City - . FL ' Zip Code
8. The above named entity submits thig statement for the purpose of changing is registered office or registered agen, or both, in the State of Florida.
SIGNATURE i
Signature, typed of printed name of registerad agent and e F sopEcabie. {MNOTE: Rapitiaied Agan signature required when rensiabng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Elocti . .
Tax fling requiremant and elacts to do so. After MAY 1, 2001 Fee will be $550.00 : Trz:‘:‘:;""c' m“t‘ggu'?::“‘“-'“g 0 $5.0tt)°»g:§ sBe
(Sea criteria on back) O Make Check Payable to Depariment of State
| N ... OFFICER] ANBDIRECTORS . [ b — ADDHIDNS/CHANGES TO OFFICERS AND DIRECTORS IN1Y. —
TLE HW ) ‘D : ch‘d CPoeOdod e TME ‘ I changs [ Addition | 3
, ° o
| 1402 SYAARES BD s :
CiTY-5T-27P -I. ‘ © | cnvestae
TarPor  FL-33¢13 g
TE ) {7 Delets TITLE DiChangs [ Addition E
NAME . MAME
STREET ADDRESS ) ‘J STREET ADDRESS
Ciry-sT-2p - CITY-ST-2P
_TIE - : [T Detete - TME -- : - . -~ Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP ’ cHY-ST-2P
TmEe J Detess TIMLE [lchange ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP : CITY-S3-7P
TE : O] Detete NE O change [ Addition
NAMT NAME
STREET ADDRESS i SFREET ADDRESS
CiTy-ST-2P o . o Cry-sr-zp _ B )
TME [ pelete me ) O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY- St-7P

13. | heroby sentity that the Information supplied with this Ming does not qualify for 1ha exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is trua and accurate and thal my signaiura shall have the same legal effect as if made under oath; thai | am an olficer or director
of tha corporation of the receiver or trustes empowered 1o executa this report as required by Ghapter 607, Florida Statutes: ana that vy name appaars in Block 11 or Block 12 it
changed, or on an attachmant with an address, with all other like empowered.

siGNaTuRe: _Ani) D- fele) Drecidend 4 p’-. [-8-0 813-929-9328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of OXRECTOR

—. e — e A



