o FILED
" 2001 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2001 8:00 am

| DOCUMENT # P93000072048 . Secretary of State
1NEE[E&:.|TLmEOBPOHAn0N 06-06-2001 90002 035 ***150.00
PrinciPal Piace ol Business Mailing Address

400 NORTH MAIN 5T, P.O. BOX 149428 .
KISSIMMEE FL 34741 ORLANDO FL 32814-9428 ‘
2. Principal Piace of Business ' 3. Mailing Address ”lmlll u”l!lll‘ II III Illull" " u

B

Suite, Apt. #, lc. Suita, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & Slate City & State . 4, FEl Number 206629 Applied For
i ' . ' . 59‘3 Not Applicabieg
; Zip | Country Zip 1" Country I ) $8.75 Additional
f 1. i I _ ‘ 1y (| 5. Cettilicate of Slatug Desired [ Foo Ruquired
=== 6._ Namn'and Address of Currunt Regialered Agerl_ [ Y _7._ Name and Address of New Registered Agent _ ’
R B Name, LT T T T e ‘-'.T.
» HEMENDRA Street Address (P.O. Box Number is Nol Acceptabls)
1080 WOQDBCOCK RD. .
SUITE 285
ORLANDO FL 32803-3514 o FL 55
' [
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
, tyPed ov pringecd nane of ©agigharad npant and hie § soplicabis. INCR -; Pregustared AQift Sigrahure 16GUTSd when rsnsitingy DATE
) . e o " .
9. This corporation is aligible 1 satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Finsncing $5.00 May ge
Tax filing requirerment and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Foes
(See criteria on back) O ‘Make Check Payabie to Departmentot State |~~~ — —
11. i OFFICERS AND DIRECTORS B B3 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E PD ‘ O eizte e Ol Crange [ Addition | &
[
wwe .| PATEL, VIRENDRA S A 2
STREET ADORESS | 400 NORTH MAIN ST. SIREET ADOAESS | - 3
crr-stzp | KISSIMMEE Fi 34741 cr-st- 27 £
me (3 Celete Tme DOinange O adtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P | S - f ot
el el 0 L Olpeer | fTRE ] O crang: [ Addilion
NAME | T T T - - '
STREET ADDRESS _ ! STREET ADDRESS,
CITy-§T-2P cmy-s1-2p T - -
TE 03 Delets TE [Jcrange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-29
TnEe O teler= TRLE [ crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip Ciry-s7-1P
L O Delere TALE CIchangs [ addition
NAME NAME
STREET AODRESS STREET ADGAESS
CITY-ST-2P cY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Floricta Statutes. | furiher cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that riy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 1gf receiver or irustes empowered 10 executa this report as raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 it
changed, of on an a mant with with all other like empowered .

SIGNATURE:

4}]1(:#;; {0y 9sr- o‘??_i. 1

TURE AND TYPELD OFt PRINTED NAME OF BIGNING OFFICER IR DIRECTOR Qaytere Phone




