2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000012421 Feb 26, 2000 8:00 am
1. Entity Mame S t f St t
BROSIS, INC. ceretary of state
02-26-2000 90048 026 ***150.00
Principal Place of Business Mailing Address
2= YOUNG 8LVD. AT, 2 BOX 6008
=omes e Bl 32626 LAKE CITY FL 32024-9443
us
» T s AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3168050 Not Applicable
o Country N - Country = | 5 Cerficate of Status Desied ~ [] ?g;;fqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL1 KOKILA Street Address (P.O. Box Numt;er i& Nat Accaptable)
1125 YOUNG BLVD.
CHIEFLND FL 32626
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOQTE: Ragistered Agent signatura required when rainstaling) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Eec ol Campalgn nancing O $5.00 May Be
et ea ey Tust Fund Contriibution. Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11, i OFFICERS AND DIRECTOHS .- | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D ‘."_ LR o [I Delete TITLE [T change [ Addition
NAME PATEL, S.5. NAME
STREETADDRESS | RT. 2 BOX 6008 STREET ADDRESS
CiTY-ST-2IP LAKE CITY FL 32024 CITY-5T-21P
TILE D O oelete TILE O change [ Additian
NAME PATEL, KOKILA ' NAME
STREET ADDRESS | 1125 YOUNG BLVD. STREET ADDRESS
CITY-ST-21P -CHlEFLND;FL 32626 - - — = - cimy-sr-ze
TITLE 7 - [] Delete TITLE ] Change  [] Adgition

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change  [] Additien
NAME

STREET ADDRESS
CITY-ST-2P
TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-§7-21P

itk [ celete

Limen. BINMRNE T

er_7in
L

O elere

. Annm:gg

oT 7o
[PH

[ pelete

B hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer cr director
ol the corporailon or the receiver or rustee empowered 10 %8 h report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

.:;!F'-' NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

SIGNATURE AND TYPED OR

CR2E034 (9/99)



