2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P00000107022 Jan 31, 2002 8:00 am
Lot Secretary of State
? KD " ‘ 01-31-2002 90067 008 ***150.00

Principal Place of Business Mailing Address
2329 E MAIN STREET ' 2329 E MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
I S RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3681835 Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. A e Name._ - e - e .
PATEL' KAMLESH Street Add (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Ac
2705 COTTON COURT i
EUSTIS FL 32726
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.

SIGNATURE
Signature, typed or prinled name cf registared agent and title if applicablg. (NOTE: Registered W when reinstating) A : DATE
n f . - . . . S C % ‘7 A...l...:;.. RIS
T T g reauremantand dents oo Aftes Mo 1. 2002 iﬁm 10. Elacion Campsign Financing $5.00 May e
el \cr*a . Trust Fund Contribution, 0  Added o Fess
i {See criteria-on back) 0 Make Check Payable to Departm;ﬁ?ghte
11l - . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 0] elete TME O Changs [ Addition
NAME PATEL, KAMLESH NAME
streeT aooress | 2709 COTTON COURT STREET ADDRESS
crv-sr-ze | EUSTIS FL 32726 CITY-ST-21P
TITLE VD [ pelete TILE [ Change [ Addition
HAME PATEL, KANTI NAME
street aooress | 2705 COTTON COURT STREET ADDRESS
crv-st-ze - |EUSTES FL 32728 CITV-5T-7IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS . e .
orv-stze | T - - GTY-ST-2P )
TITLE [T Defete TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TIMLE 3 {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

13. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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.

SIGNATURE: KA SKNMEEZARPATELDOUIRED Llslor  262-315-9098

I SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W

CR2EQ34 (9/01)



