2000 UNIFORM BUSINESS REPORT (UBR) FILED

14 '9/99)

- F
v

1l
h

CR2E0

DOCUMENT # P95000038883 .
i May 02, 2000 8:00 am
MND, INC. Secretary of State
05-02-2000 90031 009 ***150.00
Principal Place of Business Maifing Address
5711-14 BOWDEN ROAD 5711-14 BOWDEN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32150950
Suile, Apl. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State — [ 4. I_;EI Numb—er o T [Appiied For -
59—3319612 Not Applicable
Zi i t i
P Country Zp Country 5. Certificate of Status Desired O ' $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e I I,
PATEL, BHARATKUMAN B~ N Street Address (P.O. Box Number is Not Acceptable)
5711-14 BOWDEN ROAD
JACKSONMVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o beth, in the State of Florida.
SIGNATURE _8 ” ﬁ /Zﬂ 7 5 paj -
Signalurs, typed ar printed name of reqisterad agent and tite It applicabla, (NOTE: Ragistered Agent signature requirad when remstating} DATE

9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 " . I .

Tax filing requirement and elects to do so. T TAfter MAY 17 2000 Fé&e will-be $550:00 " ~10- E}Sg:lﬁsn%ag Opnfilr?bnugglr_? neing. O ?ﬂ%'@%%%i’é;%“
{See crileria on back) Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Detete LE Cichange ) Addition

NAME PATEL, BHARATKUMAN B NAME :

sTReeT ADDRESS | 4154 BALD EAGLE LANE STREET ADDRESS

orv-st-2p | JACKSONVILLE FL 32216 ciTv-s1-2p

me - D S 7 Delete e [ chenge [ Addition

wwe "~ |PATELMNAL B

STREET ADDRESS | 4154 BALD EAGLE LANE STREET ADDRESS

omv-s1-2¢ * | JACKSONVILLE FL 32216 CITY-ST-2P

TMLE [ Dslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2tP

TITLE O pelste TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS |- -orme= - . i rr—— T i o, o e STREET ADDRESS - | ™ e s mme tmle - — .

CITY-§T-7IP CITY-ST- 2P

TITLE O Delete TITLE [ change  [] Addition

NAME NAME . -

STREET ADDRESS STREET ADDRESS B S

CTY-ST-2IP GITY-ST-21P ’ el

ST B : SRl B O changs [ Addition

NAME e R NAME

STREET ADDRESS : STREFT ADDRESS

CITY-ST-ZIP CITY-51-21P “

13. | nereby certify ihat the information supplied with this filing does not qualify 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 ath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all ofperdike empowered.

esnilong Gf5 p s A B 3 (o )
SIGNATURE: e TR M, =Sl
SIGNATURE AND RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



