—

[

FILED

i B 4/
. €T L]
e " .. 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) May 01, ;
DOCUMENT # Secretary of State
1. Entity Nama P01 0001 1 9486 04-01-2002 90003 014 ***150.00
RADHA SWAMI INC:
Principal Place of Businass Mailing Address L ‘\o D' 6
1335 COMMERCE CENTER BLVD. 1335 COMMERCE GENTER BLVD.
LAKE CITY FL 3203 LAKE CITY FL 32005
2 Ovinrinnl Dlarg of Riminoaes 3 et e I ”Im"‘ m "m "" "rﬂ "m "mﬂ"”"" II"I IIIII llm lm "ll
F ) —— Radha Swami Inc —
Radha Sw DO NOT WRITE IN THIS SPACE
1395 CS am Incc 1395 Commerce Center Blvd
ommerce Center Blvd Lake City, FL 32025 4. FEI Numbér P Applied For
| Lake City, FL 32025 [ o ) 260029 1Y Not Applicable
|~ —— l - 2 l oy 5. Ceriificate of Status Desired [ fg;qur:ém‘
8. Name end Address of Current Registered Agent 7._Name end Addrass of New Reglstered Agent oo
s el T e e e e, ) NAMB . e } e e ——
PATEL' RAJNIKANT Street Address (P.0. Box Numbeg}sbmccepzable)
1395 COMMERCE CENTER BLVD. B s
LAKE CITY FL 32035 ~\-
——
City - FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
suw:.mummwmuminumwwmllmm. {MOTE: Regi Agent sig réquired when e gl DATE
9. This corporation is eligible to satisty 1s Intangible FILE NOWINl FEE IS $150.00 1 . F '
Tax tiling requirement and slects o ¢o so. After May 1, 2002 Fee will be $550.00 o f:ﬂﬁf;ﬂ,fff’gfnﬁ?;’um":" o m‘?o‘;xfe
(See critaria on back) ] Make Chock Payable to Department of State '
11. OFFICERS AND DIRECTORS “ 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 1 .
Lt PD ] Detete e O chane  Taddion | S
HAME PATEL, RAINIKANT K NAME -3
STREET ADDRESS | 1395 COMMERCE CENTER BLVD. STREET ADDFESS g
CITY-ST-ZP LAKE CITY FL 32035 CITY-5T1- 2P ﬁ
e §0 O elete I TmE Ochne  [JAddiion | G
NAME PATEL, NAVNEET K NAME
STREET ADDRESS | 4455 CONFORDENT POINT RD. STAEET ADDRESS
“arv-steap -~ -1- JACKSONVILLE FL. 32210 - o e A ———— .-
TITLE [T Detets TITLE [Jchangs [ Adltion
JNAME e e MAME O _ | N . _ i S
STREET ADDRESS ___ T STREET ADDRESS |~
GITY-ST-ZP CITY-ST-2IP
T 7 Delote TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TITLE O oelets e CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2p CiTY-ST-217
TLE [ oelete TME OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CIFY-SI- 7P
13. { herghy cenig that the information supplied wilh this filing does not qualiy for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signatura shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered 10 exacuile this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or or an attachment with an address, with alpyother likg empowered,
N LT 0. 1 \ -
SIGNATURE: O 30 NTED o3\ 22)04, \286) 155-6300
SIGHATURE AKD TYPED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Cata Caytima Phona #




