2000 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # P93000031884 May 08, 2000 8:00 am
I+ Erty e Secretary of State

Principal Place of Business Mailing Address
. HIGH POINT DR 402 HIGH POINT DR o
o FL 32926 COCOA FL 329266635 LYVOIL S e
) us
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3233290 Nat Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age_ri__
. Nam?;l 4 ' -
PAUL, HERMAN § ESQ hu Sohw o tes IR
g * Street Adcress (PO, Box Number is Not Acceptable) T
2468 ATLANTIC BLVD.
JACKSONVILLE FL 32207 g / '7 /}? - . A /77;/ : C)
7ﬂ ']C,A;/Qﬁ’/}/ ve ;7
> F25
, O 5 FL (32920
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 2} 12ipo
Signature, typed or printed naMka of registered agent and tive if aNE: Registared Agent signature required when rainstating) ' qATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Electi o v
. ) . . Election Camnpaign Financin,
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Brection Campaign Financing - $5.00 Mav.gs
(See criteria on back) O Make Check Payable to Depariment of State ™~
11. i CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D ) Dlete me Ol Crange [ Addition | &
NAME SHAH, MAHESH NAME &
streT ADORESS | 402 HIGH POINT DRIVE STREET ADDRESS §
CITY-ST- 2P COCOA FL 32926 CITY-ST-7IP w
a e
TILE PD O Dpeleta TIMLE [ Change [ Addition | &
NAME DESAI, PRAKESH NAME
streer aporess | 402 HIGH POINT DRIVE STREET ADDRESS
CITY-ST-2IF COCOA FL 32926 CITY-ST-2IP
TLE {3 Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TiTLE [ Detete ThLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ Deleie TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
N & 7 i AESARY Vo Ll (053 O SN " § (vl L Py
SIGNATURE: @M’% L _&“aﬁ.%&:waﬁgg \ }/7'\7 2% /‘jtﬂ/ 370
smﬂmf AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR | / D}ﬂa “— " Daytime Phone #

! i



