2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000039142 Apr 17,2000 8:00 am

1. Entity Name :

INDIVIDUAL'OFFICE SUITES INC. ecretary of State

Bt 04-17-2000 90093 007 ***150.00
Principal Place of Business Mailing Address
1025 § SEMERANS BLVD 1025 § SEMORAN BLVD
#1033 #1099
WINTER PARK FL 32792 WINTER PARK FL 32792-5524
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied Far
59—3 186534 Not Applicable

. ) N t ",
Zp Country Zip Country 5. Certilicate of Status Desired O $8'75 ﬁ_\ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- N Name =T -

COX, PAUL A .
Street Address (P.O. Box Numbser is Not Acceptable)

1156 HOLLOW PINE DR.

OVIEDO FL 32765
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE - )
oy Signature, typed or printed name of registered agent and yue i applicable. (NCTE: Registered Agent signature required when renstaling) ) DATE

9. This corporation i§ eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi o )

o . . . . F

s Tax filing,requirement and elects to do so. 7 After MAY.1, 2000 Fee will be $550.00 Trsgtt Ezniagc?nat:?bnuti:na rene O fgi.eggoh;:g: °

" (See criteria 'on'back) O " Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE D <h \ﬁChange [ Addition
se [ PATEL, UMESH . NAME PATEL, V mé'e pey LA -

STREET ADDRESS | 2886 -HARBOUR GRACE CT stReeT ADRESs | VS abek

CiTY-ST-2IP APOPKA FL ov-st-ze - |LoNGbwooDd FL 32 179

TITLE 7] ] Delete TITLE [ Change [ Addition
NAME COX, PAUL A NAME

stree aooress | 1156 HOLLOW PINE DR STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME Coe — NAME ST -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

TITLE [ celete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TMLE [Jchange [ Adcition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TLE [ change T Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information frippflad with thig filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemantalfreport is tr '. 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 corparation or the receiviy of frugtee empoweyed to execute 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 ' hil other like empowered.

SIGNATURE: - Umes pATe VA’/J‘& Yo) - b79-059S

SIGNSFMEREGIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #




