2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027443

1. Entity Name

FIVE STAR OF PASCO, INC.

]

Principal Place of Business

37853 HWY 54 W
ZEPHYRHILLS FL 33541

Mailing Address

37853 HWY 54 W
ZEPHYRHILLS FL 33541

2. Principal Place of Business

3. Malling Address

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90329 027 ***150.00

Suite, Apt. #, etc.

Suile, Apt. #, et

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65_0582523 Applied Far
Not Applicanle
Zi Countr Zi Countr &
P Y P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

PATEL, KIRAN
37853 HWY 54 W

Strect Aodress (P

Q. Box Numbgr is Not Acceptable)

ZEPHYRHILLS FL 33541
City [E:{] Zig Code
| tem
8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent. or beth, in the State of Flarida
E
SIGNATURE :
Sigaature, lyped o printsd name of reg acred agent and tre il aop cabe (NOTE: Begisteres Agent sigrature requirec wher reirg;ating) LATE

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects o do so.

{See criteria on back}

|

FILE NOWIH FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Depariment of Siate

10. Election Campaign Fnancing
Trust Fund Contribution

$5.00 May Be
Added to Foes

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 \I
TITLE 3] ] Delete WLk [ Change [ Addien |
NAME PATEL, KIRAN MAME

STREET ADDRESS | 37853 HWY 54 W SIHEE: ADDRESS

emv-stzr | ZEPHYRHILLS FL 33541 CITY-8T-ZIP

TTLE D T pelere ILE [ Change [ Addition
NAME PATEL, MADHU HAMIF

STREET ADDRESS | 37853 HWY 54 W STREET AUDRESS

orv-st-zp | ZEPHYRHILLS FL 33541 o1 2P

TIFLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP GITY-ST-7IP |
THTLE [ Delete TiTLE [ Change 7] Additicn
NAME NAME

STREET ADDRESS STRFET ADDRESS

LITY-ST-2P CITY-51 2P

TITLE ] Delete 17LE [ Change  [1 Adaion
NAME MAME

STREET ADDRESS STREE! ADDRESS |

CTY-5T-21P Sy sT-p

p—_ [ elete TiLe L) Change [ Actdition
NAME NAME

STREET ADDRESS STREET ADOMESS

CITY-47-21P CITY-§7- 2P

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)i), Florida Statutes., | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer or direciar

of the corporation or the receiver or trustee empowered to axecute this report as re
changed, or on an attachment with an address, witg all other like empowered,

SIGNATURE: A0,

%JA—A; Ko PAate

&i3)-

cuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

TS Oili g

SIGNAT \NTTTYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o~

Apes) oo |

Datirws Phone #




