L A ? FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 02, 2002 8:00 am
DOCUMENT #  POO0001 17281 ecretary of State
;,I:I:;:lf;": NG, , 02-18-2002 90163 039 ***150.00
Principal Place of Business Mailing Address
coe e e 0027512
SE—— S— IR A
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Numt:33r6 2 835g Applied r_-'or
Zp Country zZip Country 55 ln;lcate of Status Desired  [J Engq l,:zn:::mb!e
6. Name and Address of Current Registered Agent — 7. Name eud Address of New Registered Agent
mESwRRL e
4100 E. HILLSBOROUGH AVE.
TAMPA FL 33610
City FL Zip Code

oi-29-7—

ignature, lyped or prinigd name o reislared want and e I appicabre.

8. The above namad entity submits this statement for the purpose of changing i istered office or ragisterad agent, or bath, in the State of Florida.
et i - |
SIGNATURE < :i"

{NOTE: Regitiorad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!

Tax liling requirement and glects to do s0.
{Ses criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 meay Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 nE PRES IDENT O Delete e ' O crange [ Additon
NAME SUDHE paTEL HAME
SRELOORESS | L loo £ HASBORIMUH AVE $TREET ADDRESS
* CITY-ST-2P TAMP R T 236} 0 CITy-$7-2P :
me RITA  PHra - SECRETARY D noee me O change L] Additon
NAME NAME
smoaoss | HOO € HIWSBoROUWH  AVE STREET ADDRESS
CITY-ST-21P TR PR =8 3610 ' CHTY-S1-2P
hut3 O Delete TILE [l Change  [J Aadilion
NAME ) HAKE
CSREETAODRESS | T T T T T T e S e T ADDRESS | S e e -
CiTY- S1-21P CiY-5T-2P
e = 3 Deets i T i " Dichange 7 Aggiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28P oy-st-ap
TINE [ pelete THLE - DO crange 7] Agdition
HAME NAME ~
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S1-7P
THLE {J oelete TLE O Crange [ Addition
RAME HAME
STREET ADORESS STREETADDRESS {  *
OITY-§T-2P CITY-8T-2P

13. I hereby ceniity that the information supplied with this fillng does not qualify for the axémption stated in Saction 119.07
indicated cn this report or supplemental raport is true and accurate and that my signature shall have the sama legal @
of the carporailon or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 11 or Biock 12 if

changed, or on an attachment witrzpdress. ilh ail other like empowered.
SIGNATURE: ___ S5 :’1.&&5.:’: | SupHIR Tl PATEL  pwnel

fect as it made under oath; that | am an

3)(i). Florida Slahutes. | further certity that the information

cfficer or direcior

GIGNATURE AND TYRED OR PRINTED NAME OF SIGNMING OFFICER OF DIAECTOR

/-31-02  (®13) e26-65%/
Cats

Daytime Phone ¢

CR2E034 (9/01)




