2001 UNIFORM BUSINESS REPORT (UBR)

‘ FILED
Jun 14, 2001 8:00 am

t 5K
POCUMENT # PO0000062319 Secretary of State
1. Entty Name '
. 05-16-2001 90059 019 ***150.00
ASIPK INC.
Principal Place of Business Malling Address
1108 US 9 SOUTH ' 1108 US 98 SOUTH v vvawva
#FE9 | ] #F69
LAKELAND FL 33801 LAKELAND FL 330801
2 P cipal Place of Business 3. Mailing Address ”“““l m ||| II ["I I“IH " ’I Iﬂl II |I’m N‘I ||m“|
ASPl Zpe. Msple Inuc. 1
Suite, Apt. #, etc. Suile, Apt. #, e¢. 00 NOT WRITE IN THIS SPACE
43% frehesc Br. |438 BrChosc D> - |
City & State Cily & State 4 FElyqumbar Applied For
Lora tor Heavegr [ EOintey Heasren, [ S54-362/293 Not Appicabia
Zip T Counify” I aip T 7 céry N 7 $8.75 aAcditiona
2 3 50, 223 $eo 5. Cerlificate of Status Desired a . Fea Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i - " e T - Name - - T/ " -7 -
l PATH" SUDHA Streel /;tddress (P.0. Box Number Is Not Acceptable)
| 1108 US 88 SOUTH e P
. #F69 ‘
- LAKELAND FL 33801 T
| City ip Coda
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe Siate of Florida. ¢
SIGNATURE
I Signamre, typed of primad name of registersd apem and tt'e if apphcable. {NOTE: Regisiered Agent signatuse mquired when rensatng) DATE
] d
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing
Téx filing requirement and elecis 1o do so. After MAY 1, 2001 Fee will be $550.00 Trus:IFund C:mﬁ’bun'm 9 ??dﬂquh;:zge
{See criteria on back) O Make Check Payable to Department of State :
11. | OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TME [ Cmange [ Addilion
NAME PATEL, SUDHA _ HAME
- | ~seET anoness |4 108-US 98 SOUTH... #F-69 STREET ADORESS -
cov-s1-20 | LAKELAND FL 33801 CrY-§T-ZP _
mE [ pelets TME Ol Crange [ Addition
NAME NAME
STREETIADCIIES STREET ADDRESS
cry-sT-2p CIry-ST-2P
TE [ Deleta TImLE Clchange [ Addition
NAME __ . B NAME . — - . - -
- —
SIREEI'.ADGHESS : STREET ADDRESS
GITy-87-2p cy-Si-ap
TME ] Delete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy- ST- 2P oY= §1-2P
e [ Delste me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-2P GITY-ST-2P
TLE [ Detets THLE O Crange [ Addition
HAME NAME
-~ STREET ADDRESS |- — - — ], STREET ADORESS
iry-5T-2P CITy-S1-2P
13. I hereby certify that the information supplied with this fillng does nat gualily for the axemption stated in Section 119.07(3)(i), Floricda Stetutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of 1tha corporation or the receiver or trustes empowarad [0 execute this rapor as required by Chapter 607, Florida Statutes; and that My narme appears in Block 11 or Block 12
changed, or on an attachment with an addrass, with E]I other like empowerad. '
ofrf .. r . -
SIGNATURE: __ Zudhe of20for X3 -581-0945
SIANATURE AND TYPED OR PRTNTED NANE OF SIGKING OFFICER OR DIRECTOR ' Date Daytime Phona #
t

|
I '
l
!
|

CR2E034 (10/00)



