2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 4 FILED
pOCH! P94000086499 Jan 20, 2000 8:00 am

e e RETERMENT-HOME-OF- WINTERPARK=IN o Secretary Of State

SHUSH!I TITNTERIOR. INcC. 01-20-2000 90103 027 ***150.00
Principal Place of Business Mailing Address
SO--EHORE-HANE 1725 W. LAKE MARY BLVD.
WiNTER-PARM-FL-92709— LAKE MARY FL 32746-3636
VTS W - L MBRY 8Lv) AT NI
Lalce mavy, FL 2320y (, :
> TS i VAT AR AR

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3283259 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired ~ [] ~ $8-7 Additional
- ) ! Fee Required
T &."Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PATEL, KALA Street Address {P.O. Box Number is Not A table
725 W, L . mnp.~1 Tee { ox Number is Not Acceplable)
WINTER PARK-FL-82780- Lalce Mppy, FL.3204(,
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

erNATuﬁE
‘,/ Signature, typed or printad name ¢f registerad agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingprequirernemgand elects t;ydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 1. $Iecttlgn {;aénpzilggm :f.mnancmg 0O fsd.(c,ju hrﬂ:ay Be
(See criteria on back) O Make Check Payable to Department of State rust rund banirbtan dded to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TITLE [ Change [ Addition
NAME PATEL, KALA NAME
STREET ADDAESS | SR4-KHISHORELANE | 125 W - L a2y BWIR sirerraooress
CITY-ST-2IP WINEERPARK-E  Lalce win{, FL- 320y | orvsrze
TITLE VP O delete TITLE [ Change [T Addition
NAME PATEL, RASHM: NAME
STREET ADDRESS | 1725 W LAKE MARY BLVD STREET ADDRESS
CITY-57-7IP LAKE MARY FL CITY-$T-2IP
me ' ) Coeee N e T T~ “[Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE O pelete TITLE [T change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITE ] oelete TIRE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
LE [ Deete TIME O change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or cn.an attachment with an address, with all other like empowered.

IO IRED Wiloe  Her-223- g

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Oaytima Phene #

CR2E034 (9/99)



