2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027443 Apr 27,2000 8:00 am

1. Entity Name ecretary Of State

FIVE STAR OF PASCO, INC.
’ 04-27-2000 90022 005 ***150.00
Principal Place of Business Mailing Address
37853 HWY 54 W . 37853 HWY 54 W
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 UUuUa330(v
H
Suite, Apt. #, eic, Suite, Apt. #, eic. DQ NCT WRITE IN THIS SPACE
" City & State Ciy & State 4. FEI Number Applied For
65-0562523 | INot Applicale
ap Country Zip Country 5. Ceriiicate of Status Desied ~ [J 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
PATEL' KIRAN ) Street Address (P.O. Box Number is Not Acceptable}
37853 HWY 54 W ‘
ZEPHYRHILLS FL 33541
City FL Zip Cade

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, - R
E wr o, ‘ AT L . g u .fii-’
AT A A

SIGNATURE
i . Sigr}ql\LirS. typad or printed nams of registered agent and titls If applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
ot oquramenones sec o " | kY 1,2000 Feowil pe Sssbgp | 10 EESIonCampaan Frarcig - $5.00 ay e
7 : - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. - _ OFFICERS AND DIRECTORS — N1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TIE : © Ochange [ Addition
NAME PATEL, KIRAN NAME ’ '
STREET ADDRESS | 37853 HWY 54 W STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-2IP
TITLE D J Delete TITLE O chenge ] Addition
NAME PATEL, MADHU HAME
STREET ADDRESS | 37853 HWY 54 W STREET ADDRESS ‘
CITY-ST-2IF ZEPHYRHILLS FL 33541 CITY-ST-2IF
LE o . ~ - [ elete TITLE [ Change  [] Addition
NAME B T e Ce o o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TILE [ pelate TITLE - : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE ‘ [ pelete TMLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' GITY-51-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears,in Block 11 or Block 12 if

s, with all other like empowered. g i 3

SIGNATURE: £ BERVOARS Paee . A—;pﬂ{lnj&"_bﬁm TEE-Olg

CR2E034 (9/99)



