2001 UNIFORM BUSINESS REPORT (UBR) FILED

upplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Stalules. 1 further certify that the informaticn
ntal Feport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
truslee empdered 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 attachmedi wji§ an, . wfth all other like empower

(mesy ZTC:L, \f-ﬁmmf. _/3/_@3/0/ Y20/70S75

Daytime Phone #

13. | hereby certify that the informatio
indicated on this report or sugple

CR2EQ34 (10/00)

DOCUMENT # P93000039142 Mar 08, 2001 8:00 am
1. Entity Name rjr
IND)IfVIDUAL OFFICE SUITES INC Secreta of State
) 03-08-2001 90096 040 ***150.00
Principal Piace of Business Malling Address
1025 S SEMERANS BLVD 1025 § SEMORAN BLVD
#1093 #1093 - . R
WINTER PARK FL 32792 WINTER PARK FL 32792
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3186534 Applied For
Not Applicable
2l Country ap Country 5, Certificate of Status Desired O $8'75 ﬁddhional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “Name T i —
COX. PAUL A Street Address (P.O. Box Number 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 registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
" ’ i . paign Financing $5.00 May Be
Tax flhr':g rlequuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D [ Delete TITLE D ﬂ(}hange [ Addition
NAME PATEL, UMESH NAVE PATEL , LMESH
streeT AODRESS | 115 ADERBERRY LN STREET ADDAESS [\\S €L DEEL BeREY LN -
o ST2e | | ONGWOOD FL 32779 ostwe g g woen £ 32779
TITLE D 3 Delste TILE O change ] Addition
NAME COX, PAUL A NAME
STREET ADDRESS | 1156 HOLLOW PINE DR STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST-2IP
B 1 N e B e =Eoalere ~=§IME = —— il e e e [ Enaage ——]=]-Addilion=<
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



