2001 UNIFORM BUSINESS REPORT (UBR)

FILED

]

. ] .
DOCUMENT #,P00000109934 * Apr 11, 2001 8:00 am
~ 0 .
e CAE ASSOCUT ecretary of State
IMARY GARE ASSOCIATES OF S.W. FLORIDA, P.A. 03-19-2001 90076 005 ***150.00
Principal Place of Business Mailing Address
‘| 2400 HARBOR BAVD.. SUITE 10 2400 HARBOR BLYD... SUME 10
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 23952 “ - e = -
T v (RO AR
Suite, ApL. 4, etc. Sulte, Apt. #, etc. DO NOT WRITE 1M THIS SPACE
Clty & Sials City & State 4. FE| Nymber Applied For
68 /0.5 o?ﬁ é Not Applicabla
Zp Counry Zp Country 8. Cenificate of Status Desired a gg'gfq’ﬁ::;m“al
6, Name and Addresa of Current Registered Agemt 7. Nama and Address of New Registered A@m
~ —Narme — s s
MEMON, TANWEERA __ . i —————— S e
- ’- Street’Address (P.O. Box Number is Not Acceplable)
2400 HARBOR BLVD., SUITE 10
PORT CHARLOTTE FL 33052
City FL [ Zip Code
8. The ebove named entity submits this statament for the purpose of changing its registared office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Sigratur, ypad or printad name of regisielsd agent ang die 1 appliicabla. (NOTE: Rugls! Agort sigs foguirect when rai ) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 - )
Tax fitng requirement and elacts 1o do s0, After MAY 1, 2001 Feo will be $550.00 10- $mgnm%argm|:;:£:nclng %ﬁ%“,‘,‘;{f’
(Ses critaria on back) Make Check Payabla to Department of State
H. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 3 Deets The [ Change [ Aagition | S
NAVE KAMAL, ASIF RAME =5
sToeet a0Ress | 4207 GINGOLD ST. STREET ADORESS 3
ETY-§i-7 PORT CHARLOTTE Fi 33948 Gnv-5T-2P o
me | D O petete TmE [ Ctange [ Acdition §
HAME KOPPUZHA, GEORGE C NAME
sweer awoness | 1006 ARREDONDO ST, STREET A00RESS
CITY-ST-2P N, PUHT FI.}&@G ciry-s1-2P
LTSN X Ooeete . [ me . Ol Chenge L] Addition
NARE MENON, TANWEER A . NANE —
STREETADDRESS | 2400 HARBOR BLVD., SUITTE 10 STREET ADDRESS
om-st-2° | PORT CHARLQTTE FL 33952 . - ... ... . jowse2 | ) R
e [ elete TIE [ Crange ] Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap cy-ST-7P .
e O oelete f e . . [ Change  [] Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
Clty- 5727 CIvY-5T1-2P
me [ etere TIRE CiChange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cry-sr-2p CiY-51-2P

13, | hareby certify that tha inlormation supplied with this fing does not qualify for tha exemption sialed in Section 1 19.01%3)&). Florida Statutes. | further certity that the information
: . accurate and that fmy signature shall have the sams legal e
ol the corporation or the receiver or trustea empowerad o execute this rapg;t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is rue ang
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

(A

ect as If made ungder oath: that | am an officer or director

mmeTvmummmwmmmmm

_3\shf

fhona ®

ra



