2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Od4TIR8

[ ]
DOCUMENT # PO0000063509 Mar 19, 2001 8:00 am
1} Entity Name Secretary Of State
"CHASRAN & MANE INC. 03-19-2001 90496 027 ***150.00
Principal Place of Business Mailing Address
4680 W US 90. £TE 20 4680 W US 80. STE 200
LAKE CITY FL 32024 LAKE GITY FL 32024 7 3 1 3 2 4
T B I RALCR TR R
: ax /EGS2E
Suile, Apt. #, etc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/fﬂ%ll) [ /sl 36 S 63 Z7 . Not Applicable i
Zip ~ Country ‘3:7'93/6{ COZE‘% }7 5. Centificate of Statug Desired [] ?g-gfq&?:;tional
= __B..Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

ame

—— N - —r

—— T e -

S :

PATEL, MINESH
4680 W US 90, STE 200

Street Address (P.0. Box Number is Not Acceplable) -

LAKE CITY FL 32024

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registared agent and title if applicabla, (NOTE: Registerad Agsnt signature required when rginstating} DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!It FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D [ Delete TITLE CIchange [ Addition .8
NAME PATEL, MINESH NAME g
sTreeT AnpRess | 4680'W US 80, STE 200 STREET ADDRESS 3
CITY-ST- 2P LAKE CITY FL 32024 . CITY-$T-2IP il
TILE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
=TE - _ [T Deiete TILE [ change [ Addition
NAME T : - B e
STREET ADDRESS STREET ADDRESS ' E - i
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE O peteie TINLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete ILe ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2IP

changed, or on an attachment with an address_with All other like empowered.

SIGNATURE:

13. | hereby cerlily that the intormation supplied with this filing does not qualily for the exemption stated in Section 119,07(3){i), Florida Statutes. | further cerlily that the information
indicated on this report or suppltemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or the receiver or trustee empoweréd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

s:cnm-une AND TYPED G PRINTEITNAMEIOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




