2000 UNIFORM BUSINESS REPORT (UBR)

e e Apr 04,2000 8:00 am
SHREE KOTIYARK, INC. ecretaryr Of State
04-04-2000 90102 014 ***150.00
Principal Place of Business Mailing Address
2885 KRISTA KEY CIRCLE 2985 KRISTA KEY GIRCLE
QRLANDO FL 32817 CORLANDO FL 32817-1888
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3192168 Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addltlonal
L o B B B B Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
PATEL’ PANNA H. Street Address (P.O. Box Number is Not Acceptable)
2985 KRISTA KEY CIRCLE
ORLANDO FL 32817
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of regestered agent and title if applicdble. {NOTE: Registerad Agent signature raquired when reinstating) DATE
it o g aa ™ | r Wa 5, 000 Fog vl be $55 10, Eocton Carpagn Franciog | $8.00 ay 2o
’ er MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution O Add
- : . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST O Delete TITLE [ Change . [ Addition
NAME PATEL, PANNA H. NAME
sTREeT ADDRESS | 2985 KRISTA KEY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
THLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
_TmE— - — ez Bipe—— —f L ————— | —————— - - ;[ Change— [Z]"Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIry-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIFY-ST-21P |

13. | hereby celify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){j}, Florida Statwtes. ( further certity that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE: __ f2roadiis. )Pl F-31-UN k0T E7]-T700Y

SGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



