2000 UNIFORM BUSINESS REPORT (UBR) FI
DOCUMENT # P93000009242 Apr 13, 2600 8:00 am

1. Entity Name

8 TILL LATE INVESTMENTS INC. ecretary of State

04-13-2000 90072 035 ***150.00

Principal Place of Business Mailing Address
1375 §. 3RD ST. 1375 S. 3RD ST.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-6411
us us (WRTRINT KVICRY AV
Suite, Apl. #, ete. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3161542 Applied For
Not Applicable

Zp Courntry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent c—— - 7. Name and Address of New Registered Agent

Name

PATEL, KANTI Street Address (P.O. Box Number is Not Acceptable)

1375 S. 3RD ST.

JACKSONVILLE BCH FL 32250
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 Florica.

SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— )
Tax filingp requirement%nd elects toydo s, ¢ After MAY 1, 2000 Fee will be $550.00 10 Eig: |g3n(;agnop::;?;u§:nanmng O iieﬂ I\;!ay Be
{See criteria on back) O Make Check Payable to Depariment of State ) edlo rees
11. OFFICERS AND D!RECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE [ Change [ Addition
NAME PATEL, KANTI A NAME
streeT apokess | 1375 S. JRD ST. STREET ADDRESS
emy-st-2p 1 JACKSONVILLE BEACH FL 32250 Cimy-s1-2IP
TITLE VP O Delete TITLE Olchange 7 Addition
NAME BHAGIRATH, BHIKHA NAME
sireeT aooRESS | 1237 E. WILLOW OAKS DR. : STREET ADCRESS
are-si-ze | JACKSONVALLE BEACH FL 32250 CITY-5T-21P
TITLE VP O Delete TITLE : OJChange [ Addition
NAME SUNIL, BHIKHA NAME
STREET ADDRESS | 1237 E. WILLOW QAKS DR. STREET ADDRESS
ar-st-z@ | JAGKSONVILLE BEACH FL 32250 CIFY-8T-2P
TILE VP 1 Delete TITLE O Change [ Addition
NAME PATEL, DILIP NAME
street a0DReSS | 4605 CONFEDERATE QAKS DR. STREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL 32210 CITY-5T-7IP
TILE . [ celete TITLE [Ochange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P

13. | hereby certify thal the information supplied with 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 supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: -G R B NAEOISRGED Briwra, V.Pes. alolos  90a-249-6640)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #

sl

CR2E034 (9/99)



