2002 UNUF@RM BUSINESS REPORT (UBR) . Mar 141?12]‘6%]2)800 am

DOCUMENT #  PO0000105186 Secretary of State
M.G.P. MANAGEMENT SERVICES, INC. 03-14-2002 90017 017 ***150.00
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE
SUITE 302 SUITE 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
— S IR RLERTR AR

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State . City & State 4. FE! Numbear \~Applied For

' 65‘1059556 Not Applicable
4P o Co%mtry aip _ B - ‘Co‘unlry B 5. Certificate of Status Desired ] ) ?i.gfqﬁg:{:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL' MADHUSUDAN Street Address (P.C. Box Number is Not Acceptable)

4134 GULF OF MEXICO DRIVE

SUITE 302

LONGBOAT KEY FL 34226 City EL [ ZpCoce

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,

i

SIGNATURE
Signatu‘a, typed or printad name of regisiered agenl and title if applicable {MOTE; Registerad Agent signature require whan rainstating) DATE
- N " . e . . . '|
9, 1h|sfﬁ.c:rporanqn is ehglblj IT sansjygfs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O Added 1o Fees
_(Seecriteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME PATEL, MADHUSUDAN NAME
STREEV ADGRESS | 4134 GULF OF MEXICO DRIVE SUITE 302 STREET ADDRESS
ore-sT-2P [LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP L i L omy-st-zp _| - -
TITLE O Detete TITLE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete -I TILE Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP
TITLE 7 Delete TTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

< . s 7. R e e
SIGNATURE: W2 Gl A RRDEOS T Do/ Pz . 03-0/-02.

SIGNATURE AWEPTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

12orls0

AV

CR2E034 (9/01);,



