FILED
FOR PROFIT CORPORATION May 27,2002 8:00 a

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ) povo 6753y 05-27-2002 90433 025 ***150.00

1. Entity Name ’

V.R. B Humamoerve , Ine v

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
744 Lém TueNte RD
Suite, Apt. #, etc. - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
% ' .
City & Siate - - City & State 4. FEY Number Applied For
TJACKSBLD V¢ //& A 5¢-3728 932 Not Applicable
Zip Country Zip Country i - $8.75 aaditionai
22900 q D OVAL . | 5. Cenificate of Status Desired a Fee Required

7. Name and Address of Current Registerad Agent

Name < D, STewaeT

e Do NOT .WRITE- - -‘SzreelAddress‘(P.O,‘Bo)‘c'Nﬁmb'ér'is'Not"AcEeptablé)'
IN THIS SPACE 7031 Eoezor

City

R3,
Taciesove (e FL | 353 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE ‘—B/D W 4/ JGA —

Signature, typed or printed name of registered agent 2nd tile f applcable. (NOTE: Registored Agent signalure required when reinstating} DATE

January 1 - May 1 Fee is $150.00

9. This corporation is eligibie to satisly its Intangible ‘ . o
! - After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 Mmay Be
Tax ﬁlln.g rfeqmreme::t and efects to do so. E/ ‘Amended UBR is §61.25 Trust Fund Contribution, a Added to Fe{as
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DHRECTORS
e 7 TINLE
A Viedul PaTEL ot
| smeETaooeess | THHY (e TURNEEZ RO STREET ADDRESS
GiTY-St-2p Jacisouvile o 32209 chry-s1.2p
HLE E TIitE
NAME BHAavesH PATEL NAME
SIREETADDRESS | SRl T /mB&LL TRACE CT- STREET ADDRESS
COITY-ST- 24P CRANGCE  Parlk, FL 32073 CITY-ST-21P
TILE S/ TrLE
HAME DINESH  PaTEL NAME
SWEETADORESS | 2 914 CRANES Lawdidg- €T, STREET ADDRESS
CITy-$1- ORAe Pape R 32073 CITy-S- 2P DO NOT WR'TE
TILE ° - - N B ™me -~ " e Ll . . . . —
e i IN THIS SPACE B
STREET ADORESS STREET ADDRESS
CITY-ST. 7P Omy-S1- P
TITiE LE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-1p CITY-ST-2p
TMLE TEE
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-St-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further cexlify that the information
indicated on lgis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and {hat my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

re<
SIGNATURE: IV"”’P 4 Vievl. Paten 1// 35 /02 P 766 080§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

m

CR2E034B (12/01)




