FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

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. | am familiar with, and accept

the obligations of registered agent.
DATE

2
:

DOCUMENT #  P95000053602 Secretal'y of State
1. Entity Name 05-01-2003 90250 008 ***150.00
PATEL MANAGEMENT, INC.
Principal Place of Business Meziling Address
5875 W IRLO BRONSON HWY 5875 W IRLO BRONSON HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746
- . AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
_ 59—3328527 Not Applicable
Zip Country TTEeTTT - | CouAlly e e o Chtificate of SlaTUS'DE‘Sired‘-r-;——'—-?‘?é:gésq_&g:;ﬁ_ona_l o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PATEL, ARVIND ™ _FPL (ovp-
Street Address (PO. Box Number is Not Acceptable}
10849 WOODCHASE CIRCLE \ - ,
ORLANDO FL. 32835 The Geen \eud, Wailgivg Joo LawwoeSE, 27 Frodc
city T, el Zip Cod
Y Jasod vl FL | 25102~ 3510

12. | hereby certify that 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
indicatéd on this report ar supplemental repg irue t?accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee werad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss. lwith gf other like empowered.

sionarore:  SIGNATOAZ rEc pmesh Wiee  aliclos  ot-sab-gess

SIGMATURE AND TYPED 01 'HINTED NAME OF SIGNING QOFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablg. {NOTE: flegisiarad Agent signature required whan reinstating)
,.FILE_NOW'!.,.FEE IS $150.00
v-— ¥ — AR T e s R D e _.._,____-_-M
‘After May 1, 2003 Fee will be ss»gb—wu-—--«s""‘ ———— e e[ 8. Election Campalgn Financing ..« _,‘$5 00 May Be___ -
Trust Fund Conlnbullon ‘T "Added t6 Fees .
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS . | BB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLe D dfeete - TMMLE [JChange ] Acdition g
HAME PATEL, ARVIND NAME =]
sTaeeT Aboress | 10849 WOODCHASE CIRCLE STREET ADDRESS Y
CITY-ST-21P ORLANDO FL 32335 P CIry-S1-2P it
.
TITLE VP 2 felee TITLE [ Change [ Addition 5
NAME SANJAY PATEL HAME
STREET ADORESS | 5875 W IRLO BRONSON HWY STREET ADDRESS
CITY-§T-2IP KlSSIMMEE FL 34746 OITY-ST-2P
TIME O pelste TIILE Ol Change  [aMAddition
NAME A l’: <, SH Al LE € toof NAME
STREET ADDRESS | BHO S N ":‘5\3 STREET ADDRESS
S CIFVAETIgP—== (—ZJ,QM( "'il 17 (. S S :cmf:sr:ztz_._ e —
TITLE [ Delste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE . ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZiP CITY -$T-2IP
TMLE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY: 57-2P CITY-ST-2IP



