2001 UNIFORM BUSINESS REPORT (UBR) Jun 1 SF%%(])EIDS'OO am

: - j )
DOCUMENT-# 00 38 |
1. Emity Name Pe0000116383 | Secretary of State
AHJ |N‘VES'[MENTS INC . ) - A 05-11-2001 20450 049 ***150.00
Principal Place of Business Mailing Addresls )
111305 E us Hwy 14305 E US HWY R :
SEFFNER FL 33584 SEFFNER FL X584 : ! - 74551
. b
S e | T
Sulte, Apt. #, elc. , Suite, Apl. #, etc. I DO NOT WRITE INTHIS SPACE
City & State City & State ‘ . FE} Number, Applied For
i 5’? — é{ ' Not Applicable
Zip Country Zip Ci:ountry 5. Cenificate of Siatus Dasired 0 ?g'zgqﬁm“a’
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
' Name .
PATEL, . SURESH - .- = | ~[Stieet Address (P.0. Bax Number is Not AcCeptabie)
11305 EUS HWY 82 ! '
SEFFNER F1 33584 |
| ¥ = "
| City FL , Zip Code

8. The above named entity submit this statement for the purpese ol changing its registered oflice of registerad agent, of both, in the Stata of Florida,

L

SlGNA’mRE E= typed of printed Rame of registared agent and Ntle it applicole. {NOTE: Regisiersd AQerl Signature rédiired whan rainctating) DATE

9. This corporation is eligidle to satisty its Intangible FILE NOW!! I?EE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elects ko do 5. After MAY 1, 2001 Fee will be $550.00 T oo [ m?oh;aﬂ; Be
{Ses criteria cn back) O Make Check Payable lo Department of Stale

11, OFFICERS AND DIREGTORS 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme Lrecst . O petere e O chenge [ Addition
oo |SORESI  PPPC pl |
ovswe | J/R0f VS ¢ 25 SEArER Y arsiae

TME vice Prei O3 belete N me OlChane ] Addition
il NAME .

::':Emmnzss MEFPe— P F& STREET ADDRESS |-

av-size |/ S0 VS F 7 S’-ﬂ%ﬂ%. 3255Y | vivsi-ze’

TILE SiEcrie [ elete Time i D change [ Addiion

MM Cmo ViIMHD fﬂﬂ}(. hastt
e | o3 FoRAIBC A 7»3‘.6‘!)“ il B

me . O etete TnE : Dichange  [J Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CTY-ST-2P

TRE O] oelete | e O cCharge [ Addilion
MNAME - NAME

STREET ADDAESS STREEY ADORESS

cIry-51-2P CITy-§T- 2P

TE O Delete ME [ crange [ Additicn
NAME WAME )

STREET ADDRESS STREET ADDAESS

CHY-51-2p CirY- ST-2IP

13. | heraby certify thai the infermation supplied with this filing does not guality for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and atcurate and that my Signature shall have the same legal effect as if made under oath; that | em an officar or director.

of the corperation or the recelver or trustee empowered 1o execuie this report as requtred by Chapter 607, Fiorida Statutes: and thal my name gppears in Block 11 or Block 12 it
changed, or on an altac| with an addggss, wnh &il other like empowered. |
SIGNATURE: ‘e !

ATUAE AMD TYPED OR PRINTED NAME OF SIAMNG OFFIGER OR DIRECTOR . Dals Daylime Phors &
f

CR2E034 (10/00)



