2

2001 UNIFORM BUSINESS REPCRY (UBR)

(i)

-4

H & V GOHIL ENTERPRISES, INC.

DOCUMENT # PO0O000074778

+| +t. Entity Name

Principa! Place of Business

8082 WELLSMERE CIRCLE
ORLANDO FL 32836

Mailing Address

B082 WELLSMERE CIRCLE
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, etc,

37

FILED
Apr 10,2001 8:00 am
ecretary of State

03-23-2001 90026 029 ***150.00
04-10-2001 90073 027 *****g 75

(LRI MEAGOR D

DO NOT WRITE IN THIS SPACE

L

i

City & State City & Statg 4. FEINumber Applied For
Eq ’3 L6499 0 Z Not Applicable
s i : -
i Country Zip Country 5. Certificate ot Stats Desired [ﬁ/ gaae.gésq l':?e‘gm’"aj
8. Name and Address of Current Registered Agent 7. Name and Address o!f New Registered Agent
o — rm————— Mame

8082 WELLSMERE CIRCLE
ORLANDO FL 32835

e = e e e o

Street Addrass {P.0O. Bax Number is Nol Acceptable)

City

FL ]T.p Code

8, The above named entity submits this slatemant for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signanure, typed or printed name of registared agend and titk il applicabla.

{NOTE: Registared Apent signahawy equited when rensiaung}

DATE

9. This corporation is eligible 10 salisty its Intangible
Tax filing requirement and elects 1o do so.

" FILE NOW1It FEE 1S $150.00
After MAY 1, 2001 Fee wil be $550.00

0. Election Campaign Financing
Trust Fund Conlribution.

55.00 May Be
Addad to Feos

{Ses criteria on back) a Make Check Payable to Department of State
M. . OFFICCRS AND DIRECTORS ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 13 -4 .
TLE ‘]rﬂ ESTIENT 1 gelate TILE [change [ Addition 8
e HAT-D. GoiL. CIACLE N s
smeToness | 0P IWELLSL MERE C STREET ADDRESS 3
orY-ST-2P OALANID FL- .:{2&’35" CIY-51-29 g
TmE VICE PAESTDENT JIECAET ﬂ)/m Delete TME [l trange [ Adgition %
HAME VITAY H. HiL a NAME
sEaoness | o fi / WE Lu,ﬁo-goeﬂf ciaeLe STAEET ADDRESS
orv-sr-22 OALANID FL 34835 onv-51-zp
e ] Delete T (] Crargs [ Addition
~— | MAME= - +{ = L S T - s T s are— — - [ NAME- - — —_— —— .
STREET ADDRESS STREET ADORESS
oY =ST=7P T gl " Oy ST 7 == e —— e = ‘T.‘“i
e [ pelete TIILE [J Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
TV 5T-7P ciry-st.zp
| TmE 7 Delete TLE [ClChanga [ Additin
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY -51-7P cny-S1-710
TE (7 Delete IE [Jcnange [ Addition
NAME AME
STAEET ADDRESS STREET ADDRESS
ciy-sI-2p CITY-ST.21p

of the corporalion of the receiver g
changed, or oA an attachment wi

SIGNATURE:

13, | hareby cartity that the informalion supplied with this tiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that Ihe information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
h Lie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red to

@ empower

prp.a  idonl.

Hoy £22 $33A.

(M wth 2150200)
T Dats

Dertima Phone &




