- FILED
e :00 am
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:
DOGUMENT Secretary of State
1. Entity Name # P01 0001 22231 04-22-2002 90335 019 ***150.00
SHREEJ! OF LAKE CITY, INC.
Principat Place of Business Malling Address / ~
AT, 22. BOX 238 AT, 22. BOX 2230 DO (\ﬂ
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. D0 NOT WRITE iN THIS SPACE
- City & State City & State 4. FEI Number Applied Far
0/=085CL-3373 Not Applicable
Zp Countey Ze Couniry 5, Cenificate of Status Desirad [ ,?2';’33,:‘;““'
== 0. Name and Addreas ot Currant Registared Agent _. e e T, NAMS and Address of New.Registered Agont —..—... . .]___
= = " T e Nﬂme_‘r N — . .- C St AT e e Bt e e T e et ————
e B e I i e et e ‘=-5:-m-'- I T S A A, e TR TS T - e
PATEL, PRAKASH - Street Address (P.O. Box Number is Not Acceptabl)
HT. 22, BOX 2338
LAKE CITY FL 32024

City

FL I Zip Code

8. The abcve namad entity submits (his statement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Flarida.

SIGNATURE

Signanus, vpod or printed neme of teestared agent and bile if spplicable, (NOTE: Regisierad Agent signeture requined when reinstating} DATE )
[ 9. This corporation is eligible to salisfy its Intangitte FILE NOWIII FEE IS $150.00 1 " . I
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 O Troeyon Campaign Fnenciig ffd;g?c“;g Be
(See crileria an back) a Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17

me . President; O Delets " Ting [ Changs [ Addition g

NAME ‘Pate}, Prakash.. . NANE <

STREET AODRESS |~ Rejtite. 22, Box 2338 STREET ADDRESS §

om-stab | Takereity, FLE 532024 crmy-51- 2 g

WLE Vice President O delete e Odchange [ Addition | ©

NAME Soni, Dhimant NAME

SRETADRESS | Route 22, Box 2357 STREET ADDRESS

Ciry-S7-2P Lake City, FI. 32024 Cirv-57-2P
] S M- R e ——-r.—-!—.‘.i"‘ L L OGN o= e i Berrem = ) Changa [ Addition Y.

PP e = == e I3 U R
1 e e SIREETADDREGS |75 ™ T A s mestm s i i e -

CITY- 51- 2P CTY-§T-2P

e 03 Delete e Ol change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p , CITY-S1- 20

TITLE T peleie TnE OIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F Crry-S1-21P

L £ Deleta TILE O Change [ Addition

NAME HAME )

SIREET ADDRESS STREET ADDRESS

Cry-S1-2P CiTY-51- 21p

13. | heraby cerity
of the corporation

changed, or on an attachment with
SIGNATURE: .% e

s/

' that the information supplied with this filin,
indicated on this report or supplemental report Is trua an
or tha recelver or rusteg empowerad 1o executs this repoct

address, with all other ke empowerad.

as reguired by Chapter

a
*

BT S U T

N N A e
] :

»

4

does not qualily for the exemption stated in Section 1 19.0753)([). Fiorida Statutes. | furlher certify that the information

accurate and that my signature shail have the sama iegal @
607, Florlda Statutes; and that my name appears in Block 11 or Block 12if

lect as { made under oath; that | am an officer or director

Y-t)- 3% 755 o7

AE"AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTCR

Daytme Fhone ¥ e




