2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg4000033874 FILED
- EmiyName -, T T g Mar 20, 2000 8:00 am
03-20-2000 90029 016 ***150.00
Principal Place of Business Mailing Address
3219 57TH TERRACE 3219 57TH TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6941
> S T RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3265953 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHAH, BHUPENDRA O Street Address (P.O. Box Number is Not Acceptable)
321¢ 57TH TERRACE
GAINESVILLE FL 32606
City FL Zip Code

8. The abave named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
i + ' Signawse, typed or printed name of registered agent and Ile if applica'e. {NOTE: Registered Agant signature requirad when reinstating} DATE
o L e i S
9. This corporation is eligicle to satisty its Intangible | © * - 'FILE NOW!! FEE IS $150.00 10, Elestion Campaign Financi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee wilt be $550.00 ) iustIFSHC;&G;{:%LJU.::”O”Q 0 fg‘gﬁohgzse
{Seg criteria on back) O Make Check Payable to Department of State '
11., . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me "Clp Tt .. 0T O Dslete TITLE (Jchange  [] Addition
NAME SHAH, BHUPENDRA O NAME
STREET ADDRESS 32"9 STTH TERHACE STREET ADDRESS
CITY-S7-2IP GAINESV".LE FL 32606 CITY-81-2IP
TITLE D [ peiete TITLE [ change [ Addition
NAME SHAH, DINESH O NAME
STREET ADDFESS | 2615 N.W. 21S8T STREET STREET ADDRESS
CITY-357-2IP GA'NESVILLE FL CITY-57-2IP
TITLE ] Delete - - TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -81-21P CivT-§1-27
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP -
TIE [ Dalete TLE [ Change "+ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that 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 ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wWith an address, with all other like empowereg.

SIGNATURE:

Dayumea Phone #

CR2E034 (9/99)



