FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ { f Stat
DOCUMENT #  P02000127261 3 ey oowae

1. Enlity Name

PAGODA PROPERTIES, CORPORATION

Principal Place of Business Mailing Address -~
18205 BITTERN AVENUE 18205 BITTERN AVENLE
LUTZ FL 33558 LUTZ FL 33538
2. Principal Place of Business 3. Mailing Address “II""“” "”I ”I” "”“Im IIII’ Iml III” .ml “I’I l"" mH"{
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State ) City & State — - ] 7 4. FEI Number Applied For
; Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Cesired $8'75 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, BHUPENDRA M Street Address (P.O. Box Number is Not Acceptable}
18205 BITTERN AVENUE
LUTZ FL 33558 Uy
City FL Zip Code

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

A5

SIGNATURE d
- Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
-4 .‘*’!I
: -
HF"if Now!s ';EE |5H$150505‘0) 9. Election Campaign Financing $5.00 May Be
After May 1, 2m e will be $550,00 Trust Fund Contribution. O Added to Fees
| Make Check Payable'to Florida Department of State
- 10.. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ’ [ Detete TITLE {J change [ Addition
N PATEL, BHUPENDRA M NAME
STREET ADDRESS | 18205 BITTERN AVENUE STREET ADDRESS
CITY-ST-ZiP LUTZ FL 33558 CITY-ST-ZP
TITLE DS ’ O] Delste TITLE : O change [ Addition
AJJVA!"E-"“-; - GOBEA’.HEN_IERQ-‘.: —— et TS, " E T ;NAME T, IR T AT R - E—

STREETADDRESS | 18205 BITTERN AVENUE STHEETADDRESS
CITY-S7-21P LUTZ FL 33558 CITY-5T-2IP
e DY [ pelete TILE . [ Change [ Addition
NAME DARBYSHIRE, CAROLYN NAME
STRAEET ADDRESS 18205 B"’TERN AVENUE STREET ADDRESS
CITY-ST-ZP LUTZ FL 33558 CITY-ST-2IP
TInE O belete TITLE : ) [ Change [ Aodition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CiTY-S1-2IP
TILE [ Delete TLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS .| | STAEET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that lhe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste, ered to exectite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an aitachment with an ad h aY other like empowered.

SIGNATURE: ___ SLGN E REQUIRED o-ﬂgb )03 (glj)%l -6 546

SIGNATURE AND FYFED OA P} NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ 0£868000

CR2E034 (10/02)



