2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24, 2002 8:00 am:

V.. VITY]

¥
DOCUMENT #  PQ1000012692 :
1. Enity Nmo Secretary of State
M T S P CORPORATION 05-24-2002 91311 024 ***158.75
Principal Place of Business Mailing Address
3024 HOLLAND DRIVE 3024 HOLLAND DRIVE
ORLANDC FL 32825 ORLANDO FL 32825
2. Principai Plage of Business 3. Mailing Address ‘ l"”"‘ |” IIm "I“ Ilm ||m II“I II‘l' ’|||| "lll |‘”| lI”I UI‘ l“l
- SAME - - SAMF —
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bq — 'g{ q 5 g1/ Not Applicable
Zip Country Zip Country » . . $8 75 Additional
N { .
5. Certificate of Status Desired i Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' . Name . .
TRWED" REKHAN Street Address (P.O. Box Number is Not Acceptabla)
3024 HOLLAND DRIVE
ORLANDO FL 32825
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 printed hame of registerad agent and tille if applicabla, (NOTE: Registerad Agent signature raguired when rainsiating) DATE
9. This ccr;ﬁoration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
s X 10. Election C Fi
Tax filing requirsment and elects 1o do 59. After May 1, 2002 Fee will be $550.00 Trzztlizndag;ilr?;uli:: neing f?dgqo@ésﬁe
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delets TITLE [change  [7) Addition | S
KA TRIVEDI, REKHAN NAME S
STREET ADDRESS | 3024 HOLLAND DRIVE STREET ADDRESS §
or-si-zP |ORLANDO FL 32825 CITY-ST-21P §
TITLE 01 pelete TIME [ Change [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-8T-2IP
TILLE O Delete TITE [ Change  [] Addition
NAME _ NAME N
_-e T - ———— el P < e~ ~ e i [l = emreracipe | et T TETE TIT R Lrier e ST -l - e W -
STREET ADDRESS T - STREET ADDRESS ==
GITY-ST-7IP CITY-5T-ZIP
TITLE [ celete TITLE O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TIE [ pelete TMLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-ZIP
TITLE - O oetete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS . .. STREET ADDRESS
CITY-ST-2IP ) t : -4 cy-st-zip
13, | hereby certify that the information supplied with this fling 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; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with all other like empowered.
ERG A ST TR :-"'J:"".’ EEMAAT 1} nVaS P 73 / !
SIGNATURE: /g@G&QK* Jonioeich 37 REEMAN. STRIV €01 EUIET 04/22 fr0ap sy R31-IV7
"SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phane #




