2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001963 FILED
1. Eniy Nam Mar 01, 2000 8:00 am
03-01-2000 90063 026 ***150.00
Pringipal Place of Business Mailing Address
2600 LOOP RD 6316 TIMCUNANS DRIVE
AUBERNDALE FI_ 33823 LAKELAND FL 33813-0797
us us
E e R AN A A
77 OR7LEN T
Suite, Apt. #, etc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State -1 4. FE!{ Number Applied For
m ﬂf/‘ & AAQJ /d' 1 59-3222541 Not Applicable
Zip Country ZiP07 247 C°?{)‘TV5_ A 5. Certificate of Status Desired [ ge%';esqﬁ?fétm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - Name e o e
PATEL, NILESH Street Address {P.O. Box Nurnber is Not Acceplable)
6316 TIMUCUANS DRIVE
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE __M R-Prdi'gf"{ Bf)'lé?b v; Cs ?2&3 27T %ji 876?’0

Signature, Typed or printed name of registered agent and title f applicable. ](NOTE Ragistered Agent signature required whan rainstating} DATE
3] g
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election ¢ — .
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 0. _!?ec ion Campaign Financing . $5.00 may Be
= % rust Fung Contribution. Added 10 Fees
(See criteria on back) O Make Chec), Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Deleie LE O Change [ Addition
HAME PATEL, NILESH HAME
sTreeT apoRess | 6316 TIMUCUANS DRIVE STREET ADDRESS
CITY-81-2IP LAKELAND FL 33813 CIvy-51-2P
TITLE VP T3 Delete TME O Change [ Addition
NAME PATEL, RAJESH NAME
stReeT aoDRESS | 77, ORTLEY CT STREET ADORESS
TTY-57-19 MATAWAN NJ 07747 CIY-5T-TP
MLE SD [ Delete TITLE [ change [ Addition
NAME PATEL, MANISHA o - NAME ) -7
sTREET anoress | 2600 LOOP RD STREET ADRESS
orv-st-2P | AUBERNDALE FL 33823 CITY-5T- 2P
me ) [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP . CITY-§1-ZiP
e Bt [ pelece THILE ([ Changs [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the carporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empcowered.

gl afre  surmarsa

T Date Daytime Phone #

CR2E034 (9/99)



