2004

2003-FOR PROFIT CORPOBATION

UMIFORM BUSINESS REPORT (UBR)

DOCUMEN"T #

1. Enlily Name

\NE»SCLEH CHapEl Foop

P Otoooo"lé&sg

I

Principal Place of Business
3114 GULF WINDS CR

SPRING HILL FL 34807

Mailing Address
3114 GULF WiNDS CR
SPRING HILL FL 34607

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90024 017 ***150.00

2. Principal Place of Business 3. Mailing Address.

Suite, Apt. #, el Suite, Apt. #, etc.

A A AR

[1 CHECK HERE [F MAKING CHANGES

City & Staie City & State 4. FE1 Number _ Applied For
S1-3%4500) e applicante
Zi Cournt Zi Comt — i
" Houny P v 5. Cerlificaie of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NETE]

S6VIpv1a N Ca1en
314 Guir winvds ca

Stieat Address (P.Q. Box Number is Not Acceptahle)

—

Hervarp BEDCH
=L 3460

Cily

;1"1‘L~ Zip Cade

8. The above named mmy suhmits fhis statement {or the purpose o changing its registered office or registerad agent, or boih, in the State of Florda. [ am familiar with, and arcept

the obfigations ol regmtmod agent

SIGNATURE

Sinnature, typnd of prictedd aame of regisierad agent and fifle T appleable.
3 \

(MEITE: Negisieme Agant Sigonkues reguited ~loe iEnmatag)

OATE

- TruE NOmm FEZ IS 5150, 20 .
o Aﬂe1 May 1, ."»‘003 Fep wnll b $550. oo )
Makla (‘heck Pavable o Flotice Nepaftment of Shie

8. Election Campaign Financing
Trust Fund Contiibution. * 4

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIF{FCTOR'S 11, ADDITIONS/CHANMGES TO OFFICERS AND DIRECTDRZ M H

fILT: DPTS ] aiee ik O Snange [ Addition
NAME PATEL, SANJAYA HAME :

steet aooress | 3114 GULF WINDS CIRCLE STREFT ADORESS

env-st-ze | HERMANDO BEACH FL 34607-3021 City- - 2P

THLE 1 nelze Ty Jcnange [ Addltion
HARE HAME

STREET ADDRTSS STHEET ADUIRESS

CITY-SI-71P GHY-57. 47

TVIEE [ elete TILE [ Ghange  [J Aoditian
NAME HAME

STREET ADDRESS STREET ADTRESS _ )

orvstme | - - K aweae T T T . m e e e e e
TiLE O Delete: fHLE [} Change  [C] Addition
NAME HANE

STREET ADDRESS STREET ADGRESS

CIRY-ST-21P Gl -Si- 1P

TIELE ) Delete Tng [ Change  [] Addfilian
NAME NAME )
STREET 2DDRESS STHELY ADDRRSS

CITY-81-2ip CiTe-S1-2p

TILE ] nelete TILE (] Change  [J Addition
NAME MME

STREET ANDRESS ATREET ADBRESS

CITY-51-2iP R

12. | hereby certity hat the Infarmanion suppliad with this filing does not qualily for the exempiion $1ated in Saction 119.07(3) (l) Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shatl have the same Icgal effec as it made under cath; that | am rn officer or director
of the corporation of the receiver or trustee empowered (o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogl 11 if

changed, ar on an attachment with an ackiress, with all ather ke ampowerad.

Y /(79' ”~ /ﬁ‘é/ _5’47-7'.7#—‘1,4 W TA7EL DilreEcTor



