2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056680 FILED
1. Entty Namo Jan 13, 2000 8:00 am
OFFSHORE PROPERTY INVESTMENTS, INC. Se cretary of State
01-13-2000 90033 006 ***150.00
Principal Place of Business Mailing Address
1001 GREENWGOQD BLVD. 1056 EDMISTON PLACE
LAKE MARY FL 32746 LONGWOOD FL 32779-2799
us
s T AT IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3203045 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired O ?fe';ilﬁ:j:;ﬁma‘
© T "™~ =" Name and Address of Curreiit Registered Agent =~~~ a 7. Name and Address of New Registered Agent )
Name
?(%(:ASFV;IEAELI:J \ﬁ‘gl:]%KBLVD Street Address (P.O. Box Number is Not Acceptable}
LAKE MARY FL 32746
City FL Zip Code

8. The abave named entity submits this statement tar the purpose of changing its registered office or ragistered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistersd agent and lite If applicable (NOTE: Registered Agent signalure required when reinstating) DATE
l. . . .. . . . "1
9. This corporation is eligibte to satisfy s Intangible FILE NOWIH FEE ESf $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND 2IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ petete TITLE ’ [J Change [ Addition
NAME AGGARWAL, KULDEEP C HAME
sTReeT A0DRESS | 1055 EDMISTON PLACE STREET ADDRESS
ory-st2P | LONGWOOD FL 32779 ciny-s1-2p
TITLE VP O pelete TNLE O] Change [ Addition
NAME AGGARWAL, NEELAM NAME
streeT apoRess | 1055 EDMISTON PLACE STREET ADDRESS
emv-si-2P | |LONGWOOD FL 32779 . . orvstap A _ _
e " O Delete TITLE d o ' O] Change  E=k#dition
NAME NAME (\ Sitboic ’_A GG s A .~
STREET ADDRESS swecraoniess | 1 e b (> S0 Do LA
CITY-ST-7P o520 || o NG L ee D L 327149
TLE 1 petete TITLE N1 O change  k#dition
NAME ‘ NAME AR A Aé Gﬂcﬂu,ﬁc@ _
STREET ADDRESS STREET ADDRESS | o _(é E Dem 10N LA
CITY-ST-2IP CITY-ST-21P Lot was 21779
e O Delete e ) " [ohange [ Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TOLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1). Florida Statutes. | further cerlify that the information
indicated on this repott or supplemental report is frue and accurale 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 truge prapowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an A %, with all other like empowered.

SIGNATURE: A ONERERAY o Ac \\\o\ao N €31 9997

~ Date Daytime Phone #

CR2EN34 (9/991




