2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P93000039142 Secretary of State
1. Entity Name
03-24-2003 90225 032 *** .
INDIVIDUAL OFFICE SUITES INC. 271000
Principal Place of Business Mailing Address
1025 § SEMERANS BLVD 1025 S SEMCRAN BLVD
#1098 #1093
WINTER PARX FL 32792 WINTER PARK FL 32792
: t VR R A
2. Principal Place of Business 3. Maiting Address
Suita, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF*MAKING CHANGES
) Ly
City & State City & State 4. FE!I Number Applied For
59-3186534 Not Appiicable
Zip Country ap Country 5. Cerlificate of Status Desired ] $8.75 Additional
’ Fes Required
6. Name and Address of Current Regisiered Agent — .. _ =~ we— . __« 7..Name and Address of New Registered Agent - . _ . _
Name
COX, PAUL A Street Address (PQ. Box Numbe, isN. ccepjable)
1156 HOLLOW PINE DR, 7 Coloniat "B
OVIEDOQ FL 32765 !
Cit / pC
CoCoa Bepc H FL |55 3

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggen .
SIGNATLbJ::El e tCJ\J—‘ (?ML/ CO)( (37/;0/03

Signature, typed of printed name of regisﬁrsd agent and tile it 2pplicable. (NOTE: Registered Agent signature required when reinstating} DA‘*
m
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be

u After May 1,2003 Fee will be $550.00 ' Trust Fund Contribution. O Added 1o Fees
. Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O celete TIILE [l Change [ Addition

RAME PATEL, UMESH NAME

streer aooress | 115 ELDERBERRY LANE STREET ADDRESS

oiTY-ST-7IP LONGWOOD FL 32779 CITY-S1- 2P

TILE D [ Detete TITLE ﬁChange [ Addition

»

HAME COX, PAUL A HAME é Vil
- "1 ’ﬂ L’ .

smeersomess | 1156 HOLLOW PINE DR s | 1S COlopAL D

orvstze | QVIEDO FL 32765 ovsw | CoCoa Beach, FL 3393)

TITLE ‘ e . -] Delete TE - - o - - . - change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE £1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TTLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-2IP

TLE - [0 Delere me O change [ Adciticn

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atl ith an address, with gl! other like empowered. P
SIGNATURE: .m\e\m;.-;z@\wum azougub Cox L{/Jg/a} Us7b 79 0595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

<

CR2E034 (10/02)



