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2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT#  P01000063270 - Secretary of State
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e — — VAR R
Is?its. Apt.#, !tjcjpjaf’ / ; d [‘.—}8’ ‘ Suite, Apt. ¥, etc. ‘5Wé=_ DO NOT WRITE IN THIS SPACE

| " Drange FRK, 2] ™™ "KG802 - 2949 orhoplians

233962 GOy} PP s SO ke conticate of StatusCesited. < [ "gg'-;fqmﬁml'

[ mm=ss——~—g-Nama and Address of Current Regietored Agent _ 7. Name and Address of New Reqgistered Agent

T amm o e i e s e, e 7 - .A_liﬁm.":,._‘?)l iy I o) 1 [T TR
s - E--4 g ——fp st o=

HARDASANI, KAMINI ree r .0, Box Nupber Is, cee| - il

1050 BLUE BONNET WAY e TS AR A 18

ORANGE PARK FL 32003 L
“  Qrangelrnk FL [ ™%8593| -
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9, This corporation is eligible to satisy its inangible FI{E NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing raquiremant and elects to do so, After May 1, 2002 Fee will be §550.00 Trust Fund Gontribution, O Added 1o Fees
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11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
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HAME HARTLEY, PAM NAME =3
SwREET ApoREss | 1859 BLUE BONNET WAY STREET ADDRESS 3
ore-st-zp | ORANGE PARK FL 32003 . CITY-SI-2P w
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STREET ADDRESS STRZET ADDRESS
CITY-ST-2P CTY-ST- 2P
TATLE [ Delte TILE DO change [ Addilion
NANE NAME
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