2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 02, 2001 8:00 am
DOCUMENT # P95000058867 Secretary of State

NISHANT INC. 03-02-2001 90064 032 ***158.75
Principal Place of Busingss Mailing Address
4438 HENDRICKS AVE % DAVID A. KING, ESQ. e TR T
JACKSONVILLE FL. 32207 1416 KINGSLEY AVE.
us ORANGE PARK FL 32073
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number 59.3326156 Apnlicd For
Not Applicable
Zio Countr Zi Count it
' y P ountry 5. Certificate of Status Desired x $8.75 aduitional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID A Street Address (P.O. Box Number is Mol Accepltabl
ree ess (P.O. T
, ATTORNEY AT LAW ress 0x Number ts Not Accepta e)
: 1416 KINGSLEY AVE
ORANGE PART FL 32073
City FL Zip Code
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.
SIGNATURE
Signatire, typed o printed name of regisiered agent ardtire if zpplicable (MNOTE: Regisiered Agent signature requirsd when reinslating) DATE
: e ) ) 11
9, This corporalion s eligibie to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Eleotion Campaign Firancing $5.00 May B
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coptibution 0 Add'ed o Fons
{See criteria on back) i Make Check Payable to Depariment of Siate ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP L1 Delete TTLE Dlceange [ additon | &
HAME PATEL, NIMESH C NAME S
streer anoness | 4498 HENDRICKS AVE STREET ADDRESS 3
CITY-8T-21p JACKSONVILLE FL CITY-$T-21P 2
o
TITLE DS ] Detete TITLE [ change [ Addition g
NAME PATEL, SADHANA N HAME
streer acoress | 4498 HENDRICKS AVE STREET ADDRESS
CITY-$1-71P JACKSONVILLE FL CITY-ST-21P
TITLE [ pelete TiLE O Change ] Additon
NAME NAME
STRZET ADDRZSS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detste TITLE [J Change [ Addition
HAME WAME !
STREET ADDRESS STREET ADDRESS
CilY-ST-71P CITY-5T-71P
TITLE 1 Delete TITLE O crange £ additon
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-81-2IP
TITLE ] Delete TITLE [Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 114.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloox 12 it
changed, or on an attachmant with an address, with ail other like empowered.
SIGNATURE: X Aﬂ;... - IMy-gri Y04 -13) - 4000
¥ " SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aylire Prone 4




