s FILED

2001 UNIFORM BUSINESS REPGRT {UBR) Mav 23. 2001 8:00 am
DOCUMENT #_P00000105186 Se{retﬁry of State
1. Enly Name r 05-07-2001 90005 034 ***150.00

M.G.P. MANAGEMENT SERVICES, INC.

s WG AR

Suite, Apt. ¥, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number Applied For
: oG- /OS5 PSS 7 Not Appiicable
Zp Countsy Zip Courtry it $8.75 Agditional
5, Certllicate of Slatus.Desgrea O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’, -
- Name R . R : B
PATEL, MADHUSUDAN " — m '
4134 GULF OF MEXICO DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 302
LONGBOAT KEY FL 34228
City FL I Zip Code
8. The above named antily submits this statemant for the purpose of changing its r«-gistared office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
Sigruiwre, typed or printnd nare of registered agant and tie § appicabhy, INOTE: | lagiateroc AQent igniure raquirnd whae FNNELATing) DATE l .
9. This corporation is efigibile Lo salisty iis Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaian Financs .
Tax filing requirement and slects to do so. After MAY 1, 2001 Foe will be $550.00 : ?::mmwg::ﬁgw:‘a. "o O s, 5.0%%22880
(See criteria on back) Qg Maka Chaek Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
finie ) 00 Betets e Clctange 7 Addition g
NAME PATEL, MADHUSUDAN NAME =’
seeT apness | 4134 GULF OF MEXICO DRIVE SUITE 302 STREET ADDRESS é
crv-sr-2¢ | LONGBOAT KEY FL 34228 ciY-§7-2Ip i
e ' ) Delete e [J Change ] Addition g ]
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P il crvest-ze
TITLE 1 Deleta TLE J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS - §~ - —t - ~- -
CITY-ST-2IP Y- ST-2P
TTLE O Detere TIne O chags [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CTY-ST-2Ip CoY-SI-ZiP
TmE [J oetete THILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-S1-2°
TILE O pelete TLE O Change ] Aduition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CirY- ST-29 CIvY.ST-2P

13. | hareby certify that the information supplied with this fi'irl;lg does not qualify for th:: exemption stated in Section 119.07(3)i), Florida Statutes. | kurther certity that tha intormation
indicaled on this report or supplemental report i true and accurate and that my :ignature shall have the same legal eilect as if made under cath; that | am an officer or diractor
of the corperalian or the receiver or rustee ampowerad 1o executa this report 83 ‘equired by Chapter 607, Fiorida Statutes; and thal my narne appears in Block 11 or Block 12 i

changed, or on an aftachment with an address, with all other like empowered.

| SIGNATURE: AT r1pmvs g fHTEL. J
AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR LIRECTOR Pate Daydm Prone #




