2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27, 2003 8:00 am

DOCUMENT #  P95000020503 Secretary of State
1. Entity Name e ok
IAD, INC. 01-27-2003 90342 011 150.00
Principal Place of Business Mailing Address
8711 STATE ROAD 52 8711 STATE ROAD 52
HUDSON FL 34667 HUDSON FL 34667
Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-3305244 Not Applicable
Zip, Country Zip Country 5. Certificate of Stalus Desired | ?ese.ggq Lﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o, T T TR S e e e e W Namel e
PATEL’ DILP B Street Address {P.C. Box Number is Mot Acceptable)
8711 STATE ROAD 52
HUDSON FL 34667
‘ City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragislersd agent and title il applicable. (NOTE: Registerad Aganl signature required when rainstating) £ DATE
F!LE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003. Fee wilt be $550.00 Trust Fund C:ntr?bmion. : 1 fc%tgiotohgzif )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P T pelete TILE Qou"q,\ \Noo  — N R [ Change M\dditinn f"cz
NAME PATEL, DILIP - NAME \f CL\/‘ S‘ L g
STREET ADDRESS (8200 VALLEY STREAM LN STREET ADDRESS sm 0')’ 3
env-si-2¢ |BAYONET POINT FL 34667 avsrze [Bayened Yovadk FL 34661 e
TITLE o [ Detete TITLE ’ [} Change [ Addition %
NAME e NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP .
TILE . [ Celete me O Change [ Acditian
NAME HAME =
STREET ADDRESS : STREET ADDRESS T =
GITY-ST-2IP CITY-$T-2P
TILE O pelete mE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : CITY-ST-2P
TILE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall 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 Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: ___ 9%l ’ﬂ"WQ AUIRED tHanlen “187. REA DR\

SIGNATURE AND 'rvrlen OR PRINTED NANE OF sndmm; QFFICER OR DIRECTOR Data Daytime Phene #




