2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P02000051873 ecretary of State
I‘lSl--iT\mNy NIal':lm(az 04-14-2003 90211 009 ***150.00
Principal Place of Business .. Mailing Address
4760 SOUTH CLEVELAND AVENUE 4601 34TH STREET SOUTH
RT. 4 ST. PETERSBURG FL 33711
B (RN ER A
2. Principal Place of Business 3. Mailing Address
ADSe EAISTRAYTR | 3380 EAST Bmi\)
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LABS?Q . Tl LARGe Fu O/~ EE4EZ2 O Nat Appiicable
Zl;i2 3 _77 , CGU{SV: S A — le;f‘*‘:-j&?,w[ B CDUH%.[&—‘\_ - ‘S;C;_ert.if_i?atf of Status Degi.(eij‘ 0O geae Zesqﬁfedclinonal
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsle-rieAd Agent
. | | e SUTIRER - - - = Cr PATEL .
SPIEGEL & UTRERA, PA. e R ot ~
reet Adgress (P.O. Box Nnrnhpr is Mot ACPantah\ R
1840 SW 22ND ST. IIBOTEADY BRS ORI s
4TH FLOOR '
MIAMI FL 33145 City — Zip Code_
LARG, . FL | %3%% 5, .

its this statement for the purpose of changing its registered office or reglstered agem or Doth |n lhe State of Florida. | am familiar with, and agcept
agen

»ka @W—L - hHlqled

8. The above named entity s)
the obligations of registe

sianature XK

Signatura, typed qued name al registered agent and title it applicable. (NOTE: Registered Agent signaturs raquired when rginstating) DATE
FILE NOW!!! FEE.IS $150.00 ) N ‘
. : 9. Election Campaign Financing $5.00 May Bs
>, After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10,05 ~ " QFFICERS AND DIRECTORS '—11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
mes |PD ' O Delete TITLE D O Change ] Addition
NAME® PATEL, SUDHIR C NAME ATE L W LPA
stReeT anress (4760 SOUTH CLEVELAND AVENUE STREET ADDRESS 23%0 EASTBA ‘l
omy-st-26™ | FT. MYERS FL 33807 CITY-ST-2IP LARG BTL' 3 2‘—17.
TmE - VD . R oelete TITLE [ Chaige [ Addition
wE - <, |PATEL, JAYESH D NAME
STREET Aoress”| 4760 SOUTH CLEVELAND AVENUE STREET ADDRESS
emvzst-ze |FT. MYERS FL 33907 CITY-5T-2P
TLE s~ - T ” "‘jﬂ Délete mE : - ' - : OJGhangs [ Actition-
NAME PATEL, RAVIN. ... - NAME
STREET ADDRESS |4760 SOUTH CLEVELAND AVENUE STREET ADDRESS
orv-sT-2p |FT. MYERS FL 33907 . CITY-ST-2IP
TITLE D D velete TITLE O Change [ Addition
NAME GADHIA, PRAVIN D NAME
STREET ADDRESS 4760 SOUTH CLEVELAND AVENUE STAEET ADDRESS
crv-st-ze |FT. MYERS FL 33907 CITY-ST-ZIP
TTLE D BB \Dzlete TITLE ' [ Change [ Addition
NAME W HAME
STREET ADDRESS WV o r= ™ STREET ADDRESS
ev-st-ze | po2e aL-C CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIp CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addresg, W|th all other lika empowered.

SIGNATURE: X SIZSMAMY Beokelen L7103 (127 (S36) 2.94<

SIGNATURE AND TYPED OR PRINTED NAME OF !IGN!NG QFFICER OR DIRECTOR Date Daytimea Fhone #

AV Z2L18V0 -

CR2E034 (10/02)



