+206Q UNIFORM BUSINESS REPORT (UBR) FILED

0786
DOCUMENT # P 00000075634 |- Secretary of State

D15C0VERTO \j} ne | 05-03-2001 90973 014 ***150.00

Principal Place of Business . Mailing Address RE.& COV{:"
q9) E*PLORER CoVE qq}) ExPLo _
umT = 133 umT 1133 0059182
ALTAMONTE SPRINES FL3I0) ALTAmMENTE SPRINTGS fL |

3479
2. Principal Plzce of Business 3, Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE) Number Applied For

. _ ‘ 55,' 3!,6 777 X Not Applicable
Zi fir Zi ; it

P Couniry ® Country 5. Cerifficate of Status Desied  [J  $8-79 Additional

) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MITEsH C- PATEL

Street Address (P.O. Box Number is Not Acceptzble)

99) ExpLoRER Covl

w7 #1133

HLTMONTE 56)&’“—“ FL 3"?’)”' City - FL Zip Code

8. The zbove named £nfity submiils this slatement for the purpose of changing iis registered office or registered agent, or baih, in the State of Fiorida.

41z ]o

SIGNATURE T

S-'g-:éturgaqd»_ ) < ot e rame of regisierec Bgent ang 11ie if epplicanle. (NCTE. Regisiered Agemt signalure required whern rensiating) ! DATE
9:. This corporation is eligible to satisfy its Intzangible 10 EF-ec:ion Campai . . '
T ; . paign Financing $5.00 May Be
Tex hhn.g rgquuemeni and elecis to do so. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O
i, . ) . ’ QFFICERS AND D!R.E 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
TE pITIS [ Delete TMLE pITiH M ¢ [0 Change [ Additian
NAE PATE MiTESH € NAME PaTEL mTE HY CIRCLE {IOJ
seETa02Ess | P () O GO SRETADORESS | Jo 6 B FoR ESTHD
NSy ARUAK K EOYA 2 |pLTAM o TE SPRINGS  FL 3479)
(TG 7 ) g Delete TmE ‘ [ Change [ Addition
HEME pATEL L1 2) R RAME
s onEss | g) D urY BARTe it , STREET ADERESS
oSt || AYTO 34 6’]7 CITY.§T-2F
TTLE ' ' I i ' Ol chenge [ Addition
NEIE NEIME
STREET ADIRELS - $TREET ADDAESS
CITY-ST-27 CITY-ST-2IP .
TiLE : ' £ Detete T ' D change [ Addition
wslE . NAME ’
STFIET 200AE68 ) STREET ADDRESS
CiTY-&T-2P CITY- 5T-2iP
TTE . [ Delele TITLE [ Chenge  [[] Adaition
AT " NAME
STREET L3DRESS : STREET ADDRESS
CIiY-S1-71p , CiTY-§1-71p
TME 7 Delete TITLE ] ' [Ochange [ Addition
KAVE NAME o .
STREET HDDRESS | STREET ADDRESS
CITY-§T- 717 .- . CITY-S3- 2P

13. I hereby cettify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(7), Florida Stalutes. | further certify that the inlormation
indicated on this report or su menial report is true and accurate and that my signalute shall have the same lega! eflect as § made under oath; that | am an ofiicer or direcior
of ine corporation or the recelfver or trusiee empowered 10 execute this report 25 required by Chapter 607, Florida Statutes; and thal my nzme appears in Block 11 of Block 12 if
changed, or on an attachmgnt with ap addiess, with all cther like empowered. :

ﬂ\& ' o HID‘E (0‘ LksT-331- 361¥

ale Daynme Phone #

SIGNATURE: }

! (SIGWRE ANDTYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 1

May 03, 2001 8:00 am

CRZE034 (9/99)



