2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042431 Feb 07, 2000 8:00 am
1. Entity N .
ABALL INC L Secretary of State
P _' 02-07-2000 90011 017 ***150.00
Principal Place of Business Mailing Address
5225 US HWY 27 N 5225 US HWY 27 N
DAVENPORT FL 33837 DAVENPORT FL 336378830 : T -
us us
R v AN KL AR
50l Rerlaman Rd
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
Quute 25 ,
City & State City & State 4. FEl Number 65 05868 Applied Fer
O’Ji o ﬁCﬂo F L’ 51 Not Ap'pﬁcab!e
Zip Country ,‘ipg_%\ c\ Country S 5. Certificate of Status Desired O l§ese. g?q Lﬁg‘gﬁo"a'
6. Name and Address of Current Reglstered Agent_ - . - B} 7. Name and Address of New Reglstered Agent.. -~ == .
e SURESH  GUPTA
SURESH GUPTA Street Address {P.O. Box Number is Not Acceptable) - '
5525 US HWY 27 NORTH S0l KIRKMAN KD # 328 N
DAVENPORT FL 33038 L
Ci ; Zip Cod
" ORLAN DO FL | %555 19

ent for thg’purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ Suregh @rwf*q _R-1-2000

8. The above named entity submits thi

SIGNATURE

. Signature, typed ofprinted#ime of ragimar%ule]r applicabla, (NOTE. Registersd Agen signatura required when reinstating) DATE

éﬂ‘l'r;l_g ic.'c):lr.pc:"r_ati?'ﬁ.‘is eligible to satisfy its Intangible ' FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing réquirement and elects to ca so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See crileria on back) O Make Check Payabte to Department of State

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

TITLE PSD [ Delete THLE O Change [ Adition

wwe. - | GUPTA, SURESH K. NAME

staeeT acoRess | 7636 APPLE TREE CIRCLE STREET ADDRESS

CITY-ST-71P ORLANDO FL ' CHTY-ST-2IP

ME viD O pelete TITLE [ change  [J Addition

NAME MEHTA, PRADIP P NAME

sTreeT ADDRESS | 257 TOLLGATE BLVD. STREET ADDRESS

CITY-5T-2P ISLAMORADA FL 33036 CITY-ST-7IP

TE e - T O Detete me ' - Co- [ Change - [J Adeition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-7IP CITY-§T-2P

TITLE [ Detete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE ) O petete TITLE [Jchange [ Addition

NAME : ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- ST-2iP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angacgurate 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 frustee empowere cute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, will i P

SIGNATURE: ___ S.GINAT

SRS

2-1~2000 407 206 Yon

Date Daytima Phone #




