2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000058897

AMERICA GOD IN TRUST CORPORATION

Principal Place of Busingss

116 NW HWY #19
CRYSTAL RIVER FL 4428

Mailing Address

118 NW HWY #19

CRYSTAL RIVER FL 34428

2. Principal Place of Business

0208 S.A. S2

3. Mailing Address

jolog

SE- 82

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90072 011 ***150.00

E

OO

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
UDSoNM 7 FL )i‘JUDSOM/ L 4‘3‘ lq 65’ 63 Not Applicable
ip Country Country - ) $8.75 additional
é;’ Gé q U .S. i[f 6‘6* c,‘ u_.“d N 5. Certificate of Status Desired d Fee Roquired
=i 6._Marme and-Add of £ t-Reg d-Agent. ) = T and-Address-of New Rogistorod-Agent— E) S

PATEL, CHANDRIKA
118 NW HWY #19
CRYSTAL RIVER FL 34428

Name

v

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obhgat\ons of registerad agent.

SIGNATURE .

CRARDRILA PATEL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept

o4 o‘? 05

Signiturs, typed or printed name of ragistered agent and title if applicable

{NOTE: Registered Agent signalure requiréd when reinstating)

DATE

"FILE NOW!l! FEE IS $150.00
After Maj 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finant::ing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TLE DPST . OJ pelete THLE [ change [ Addition S_
NAME PATEL, CHANDRIKA NAME e
sTReeT ACORESS | 118 NW HWY #19 STREET ADDRESS 3
CITY-ST-2IF CRYSTAL RIVER FL 34428 CITY-ST-21P &
e v 1 Datete TTLE [ Change [ Addition %
NAME PATEL, SNEHAL NAME
STREET ADDRESS | 118 NW HWY #19 STREET ADDRESS
ciTy-s1-2P CRYSTAL RIVER FL 34428 OITY-§T-20P .
e [ Dicete me O cChange [ Adﬂ&tiun—‘
~ NAME - e - — . N, -1 - _
STREET ADDRESS STREET AUDRESS
CITY-$7-2P - CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CrTY-57-2IP CIry-8T-21p
TITLE T Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

savel.,

Ui

12. | hereby certify that.the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 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 atiachment with an address, with all other like empowered,

SHAENPRIE NECR

aq/o;/pg 727- 856-a¢$4<C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

r !’ Iafale Daytime Phone #



