a3 FILED
2001 UNIFORM BUSINESS REPORT-(1JBR) May 18,2001 8:00 am

DOCUMENT # POO000088071 | Secretary of State

1. Entity Nama =

’ 04-30-2001 20359 048 ***150.00
AMBICA HERNANDO, INC.
Principal Place of Business Maiting Address
8520 N CARL G ROSE HWY (STATE ROAD 200 8520 N CARL G ROSE HWY (STATE ROAD 200 :
HERNANDO FL 34442 HERNANDO FL 34442
SRS s g
Suite, Apt. #. etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE ':
City & State City & State 4. FEl Number Appiied For
‘ 5 cf -2 674_? 600 Not Applicable
Zip Couniry Zip Country 5. Cerlficato of Status Desied (] gfe‘;fq l‘;f:é“""a’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name :
"AMEN, SHALESH™ ™~ N ) Ry . —
' Sireet Address (P.Q. Box Number is Not Acceptable)
8520 N CARL G ROSE HWY (STATE ROAD 200)

HERNANDO FL 38442

City atn ( Zip Code
F S

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

SIGNATURE /St
2 prinded rara of rag Slered agent pE.blc, {NQTE" Reg'siered Agent mgnatars :Cquired whan renstaing} DATE
L

9. This corporation is ligibke to salisfy its Intangible FILE NOWH FEE IS $950.00 10, Eection Campaign Financi

Tax filing requirement and alects 1o do so. Aiter BIAY 1, 2001 Foa will be $550.00 ) T}us: Fune! Cc?ntfbmion ma O ?dsde%q héay Be

o . Tow . o Faes

(See criteria on back) a fdzke Chack Payabla to Depaitimani of Slate
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
HiLE D ] Deletz TITE O change | [J Acdition | 8

. l (=]

NAE AMIN, SHAILESH MakE =
smees a00%ess | g5 N CARL G ROSE HWY (STATE ROAD 200) STREET ADDRESS 3

-§T- CITY-5T-2P )
orv-s1-2¢ | HERNANDO FL 34442 1|5
Tine D O peletz TILE O change {1 Adetion | &
wve | PATEL, YOGESH N
swaterooess'| 8520 N CARL G ROSE HWY (STATE ROAD 200 STREETADCAESS
CIrY-57. 212 HERNANDO FL 34442 . CITY.ST-28
ILE ' 3 velete WNE [JChange  [] Aduitien
NAME ) NAME
STRLETADDRESS | L ez . o) simeETADORZSS | _ - S
coy-5r.2P ChY.51-2P
TILE [7 Delete - e 3 Change [ Adaition
NASE _NANE
STREET ADBRESS STREET ADCRESS
GHTY-ST. 2P CuTY-5T-22
e [ Detete TLE [ Change  [] Atdit'on
NAME HabE
STREET ADORESS STREET ADDRESS
CITY-ST. 2iF CIvy-$1-a8
1TLE O oeiete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-21P CiTY-5T- 217 .

13. I hereby certify thar the information supplied with this filing does not qualify for 1ha exemption statod in Section 119.07(3)(i). Florida Statutes. ) further certity that the information
indlicated on this report or supplemental report is lrua and accurato and that my signature shall have the same lagal effect as it made under oath; that | am an officer or dirgctor
of the corporatian Of the receiver or truslee empowered to execule this repor as required by Chapter 607, Fiorida Statutes: and 1hal my namae appears In Block 11 or Block 12 i
changed. or on an attachment with an address, wilh &ll other like empowered.

VioaepZo 1) L) yogesh M RereL  o1-cF-0l 352 €57 2200

SIGNATHRE TYPED OR PRINTED NAME OF BIGNING OF FICER OR DiRECTOR

Tatirc Prene i

e



