X

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCEJ‘ﬁMENT # P95000013322 Feb 27,2001 8:00 am
1. Entity N
LAQle. INFEJ. OF CENTRAL FLORIDA Secreta ) of State
’ 02-27-2001 90345 019 ***150.00
Principal Place of Business Mailing Address
7400 SOUTHLAND BLVD.. #108 7400 SOUTHLAND BLVD.. #108
ORLANDO FL 32809 ORLANDO FL 32809 8 1 4 8 3 2
e s A O
Suite, Apt. #, elc. A Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3300939 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.gg‘lﬁ:jg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, TULASHIBHAI V
7400 SOUTHLAND BLVD., #108

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32809

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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i veaoemen s e oo s | Aftr MAY 1, 2001 Foo willbe $ss000 | "> Fe00on Cepagn nancing - $5.00 My B
o ! ) Trust Fund Contributican. O Added to Fees
(See criteria on back) L] Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFHFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [ change [ Acdition
NAME PATEL, TULASHIBHAI V NAME
STREET ADDRESS | 7400 SOUTHLAND BLVD., #108 H STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE vsD O pelete TME [Jchange [ Addition
NAME PATEL, DAYABHAI L NAME
STREET ADORESS | 7400 SOUTHLAND BLVD., #108 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32809 CiTY-ST-2IP
TMLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-7IP
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2 CITY-§1-2P

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 1198.07(2)(1), Florida 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 iegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ) @‘f—e/ R-RA1-00)  bop-u3§-0764

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone 4

CR2E034 (10/00)



