4

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P01000014128 Secretary of State

1. Enfity Name 02-10-2003 90201 021 ***150.00

WHITT'S COUNTRY STORE, INC.

Frincipal Place of Business Mailing Address

3780 OCOEE APOPKA ROAD 3780 QCOEE APOPKA ROAD

APOPKA FL 32703 , APOPKA FL 32703

s S RO
Suite, Apt. #, efc. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3694839 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ~ []  $8+79 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streat Address (P.O. Box Number is Not Acceptable)}

RAMJIT, BHOODRAM
6952 HYLAND OAKS DRIVE
ORLANDO FL 32818

" 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
Ny . Electi ign Fi i
At My 1,2000 Foswi bo $550.00 e T 1 $5.00 ey os

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LTOLE PD [ pelete TITLE O Change [T Addition
 NAME RAMJIT, BROODRAM NAME

streer aporess | 6952 HYLAND OAKS DRIVE STREET ADDRESS

CITY-5T1-21P ORLANDO FL 32818 CiTY-ST-2P

TITLE STD 'ﬂ Delete TILE [ Change 7 Addition

NAME NAIPAL, JAIPAL RAME

STREET ADDRESS | 8300 STARR DRIVE STREET ADDRESS

CITY-ST-2IF ORLANDO FL 52818 CITY-ST-2P

MLE f__ R L _ L , ] J Delete TITLE = §‘§ST4D. ” e [ Change WAddition

NAME L T e NAME ‘—Z— M:‘.')'J - e

STREET ADDRESS o S— STREET ADDRESS A l'l;'Eﬂf'Fb =

CITY-ST-2iP CITY-ST-2IP 5?&%5‘5& ’_:-_—ij ﬁg, £

7 M

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-71P

TITLE O pelate TITLE [ ghange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ petete TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ye

198 , Florida Statutes. | further certify that the information
“fiact as if made under cath; that | am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sg
indicated on this report or supplemental report is true and accurate and that my signature shall hav
¥

7

of the corporation or the receiver or trustee empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED /

7 / -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ // % ats | * Deiytime Phone
T |

LICLIIA W

nv

CR2E034 (10/02)




