2001 UNIFORM BUSINESS REPORT (UBR) FILED

1+ [ ]
DOCUMENT # P95000038883 Apr 25, 2001 8:00 am
1. Entity Name S
ecretary of State
MND, INC.
04-25-2001 90148 016 ***150.00
Principal Place of Business Mailing Address
5711-14 BOWDEN ROAD 5711-14 BOWDEN RCAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. &, etc. Suite, Apt. #, elc. DO NOT WRITE fiN THIS SPACE
City & State City & State 4, FEl Number 59'3319612 Applicd For
Mot Applicable
Zi Countr Zi Count i
i 4 P ouriey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. N#itiarandAddress of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PATEL’ BHARATKUMAN B Street Address (P.O. Box Number is Not Acceptabl )|
RSN =le) Br g eplaple
5711-14 BOWDEN ROAD ;
JACKSONVILLE FL 32216
City FL Zin Cade
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signatuse, wyped o printed came of reg'stered agent and Hile if 2op' cabe. (NOTZ: Registereo Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloet - ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. _Erri:i“;:r%ag;i'fguig‘j”C‘”g 0 ?dii-gﬁof\gaeé SBe
(See criteria on back) ., Make Check Payahle to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Agdition
HALE PATEL, BHARATKUMAN B WAME
streer annrzss | 4154 BALD EAGLE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CiTY-5T-7IP
TITLE D O Delete T [ Change [ Acdition
NAME PATEL, MINAL B NAME
streeT acoress | 4154 BALD EAGLE LANE STREET ADORESS
CIT¢-ST-2IP JACKSONVILLE FL 32216 CITY-37-21P
TITLE 1 Delete TILE [ Crange [ additon
NAKE NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O pelatz TITLE [ Change [ Addition
NAME MAME
SREET ADDRESS STREET ADDRESS
CITY-87-21P CY-51-21p
TITLE [ pelete TITLE [ Change 7] Additen
MAME NAKE
STREET ADZRESS STREET ADDRESS
CITY-8T-212 CIY-ST-ZIP
MLE [ belate TILE [ Change [} Addiion
NaME MNAME
S REET ADDRESS STRZET ADDRESS
CITY-§T-7IP CITY-$T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empey 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment W\ﬁym’a’ddress‘ with-All other like empowerad,

SIGNATURE: (- T M”)f}‘/)

/
SIGNATURE ¥ .PED’UﬁPH\NTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylire Prgne i

0015711

CR2EQ34 {(10/00)



