2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 amé

DOCUMENT #  P00000078055 Secretar y of State
1. Entity Name 03-26-2003 90120 028 ***150.00
478 PARTNERS, INC.
Principal Place of Business Mailing Address
17925 CORALWOOD LANE 1.1?925 CORALWOOD LANE
GROVELAND FL 34736 . "GHOVEI‘.AND_FI. 34736
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aﬁplied ﬁof ]
: 59-3665036 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i BIEY
- Sﬂiﬂ t ¢ me— T TR L o ———— - N ame’"" ——— T . - = - - —— ——
RAMNARA[N’ U I Street Address (P.O. Box Number is Not Acceptable)
17925 CORALWOOD LN
GROVELAND FL 34736
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. | am familiar with, and accept
the obligations of registered agent. .

4

SIGNATURE
Signature, typed or printed name of registerad agent and litls it applicable. (NQTE: Repistered Agent signature required when reinstating) DATE
]
FILE NOW!!! FEE |.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 0 . Added to Fees
Make Check Payable to Florida Department of State
10." COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE Ds O pelete TITLE [ Change [ Addition
NANE RAMNARAIN, SUABI NAME
sTrefT anoress | 17625 CORALWOOD LANE STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CITY-ST-2IP
TILE P O Delete TITLE [ Change [ Addition
NAME RAMLAKHAN, SINGH NANE
STREET ADORESS | 1738 WOODVIOLET DR STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP
TITLE T _ O velete TITLE [ Changa  [] Addition
RAME MCCLUNG, KEVINL ™ ~ ¢ T nae - | - . e e -
sTrReeT A00RESS | 851 S LAKE AVE STREET ADDRESS
CITY-§T-2IP GROVELAND FL 34738 CITY-$1-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

£ gt quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11§
ike empowered.

AU 155 SO
GEIRED %3 :

YPED 0’ PRINTED NfME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phona #

12. | hereby certify that the information supplied with ¢
indicated on this report or supplemental rgpery
of the corporation or the receiver or trugyd

s
SIGN

>
-
-

CR2E034 (10/02)



