2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011330 May 01, 2001 8:00 am
" S eme Secretary of State

5

CR2E034 (10/00)

Principal Place of Business Mailing Address )
1941 S WOODLAND BLVD 103 VISTA VERDE CIRCLE.. #2-205 v aavy s
STE. 200 LAXE MARY FL 32746
DELAND FL 32720 us
us
Suite, Apt, #, etc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE .
City & State City & State R 4. FEI Number Applied For
59-3160809 Not Applicable
Zi Count Zj Count i
® Hnity P ounty 5. Certificale of Status Desied ~ [] 98+ Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PATEL' ARUN Street Address (P.O. Box Number is Not Acceptable)
103 VISTA VERDE CIRCLE., #2-205
LAKE MARY FL 32746
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 Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
= ‘ s R paign Financing $5.00 May Be
~ Taxiiing requirement and elects todoso. | Aher MAY 1,.2001 Feewill be $550.00._ _ . | . 1;.c Fund Contribution. )~ . Added to-Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE O cthange [ Addition
NAME PATEL, ARUN NAME
STREET ADDRESS | 403 VISTA VERDE C'IRGLE-. #2.205 STREET ADDRESS
CITY-5T1-2IP LAKLMAHY FL 32748 CITY-ST-21P
TITLE [ petste TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE ' ] Delete TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
_NAME _NAME — b T S S A D T
STAEET ATORESS STREET ADDRESS | N o . ‘
CITY-8T-2IP CITY-ST-2IP .
TLE [ pelete TITLE O cChange [ Addition
NAME NAME -
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation suggligg-rith this filing 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 suppleme Epdrt is trug’And accurate 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 raceiver o, Aeg empowgéd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wj gefdress, wit all giher like empowered,

SIGNATURE: dnt 460/2310/ W]lg (-85

'aytima Phone #




