2000 UNIFORM BUSINESS REPORT (UBR)

1. B

B

FILED

DOCUMENT # P93000015524 Jan 27, 2000 8:00 am

IG MIDGET OF OCALA, INC. Secretary of State

01-27-2000 90025 028 ***150.00

Principal Place of Business Mailing Address
1107 NW 10TH STREET 107 NW {10TH STREET
OGALA FL 34475 OCALA FL 34475-5438

H

/

|

I

rincipal Place of Business 3. Mailing Address ”“""l ”I I,I"

|

D

2. P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3169401 Mot Applicable
Zi C Zi < il
P ouniry P ouniry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— 8 = —~Name y
PATEL, SUNIL C Street Address (P.O. Box Mumber is Not Acceptable)
1107 NW 10TH STREET
OCALA FL 34475
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Flarida.
SIGNATURE
Signature, typad or printed nama of registered agent and ttle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) L e ) I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 56
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 = O
- Trust Fund Gontribution, Added to Fees
(See critenia on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DARECTORS IN 19
TITLE PD [T Delete TITLE [ Change [ Addition
HAME PATEL, SUNIL C NAME
staeeranoress | 1107 NW 10TH STREET STREET ADDRESS
CITY-ST-ZIP QOCALA FL 34475 CiTY-5T-79
TITLE ST [ Delete TILE [ Change [ Additicn
NAME PATEL, JAYMINI S NAME
streeT aporess | 1107 NW 10TH STREET STAEET ADDRESS
CITY-ST-2IP QCALA FL 34475 : CITY-sT-2IP
TILE I Delete THLE [Ichange [ Addition
NAME NAME —_
SIREET ADDRESS | T STREET ADDRESS o~
LTUstoe CITy-5T-2P
MILE 7 petete LE (] Change [ Addition
NAME
2. ADONIGS STREET ADDRESS
sr-op CiTy-5T-2P
- O elete TITLE [J Change [ Addition
. NAME ’
L. ADohoSs STREET ADDRESS
sv-ap CITY-ST-2P
-~ I Delete TLE [J change ] Addition
_ NAME
faialiorce : STRELT ADDRESS
e * § cmy-s1-z71P

I hereby certify that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

IHATURE: . v P

indicated on this report or supplemental report is true and accusate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empdwered to geecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blagk 12 if
changed, or on an attachment with an address, Wyth all % empowered.

2l A Paad 3s.z»M/VJ/5-7

M,

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ Caytima Phorg #




