2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P95000072876 Secretary of State
1. Entity Name 01-07-2003 90025 027 ***150.00
BHIKTEL INCORPORATED '
Principal Place of Business Mailing Address
1490 APALACHEE PARKWAY 6169 PICHWICK RD S s R
UNIT 10 TALLAHASSEE FL 32309 ‘
I ORI A
2. Principal Place of Business 3. Mailing Address
Suite, Apl-#, etc. o i Suite, Apt. #, etc. ) . ] GHECK HERE IF_MAKING CHANGES —
City & State City & State 4. FEI Number Applied For
59—3339044 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [:] ?g'ggq lﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, ARUN Street Address (P.O. Box Number is Not Acceplable)
~6189 PICKWICK ROAD
TALLAHASSEE FL 32309
’ City FL Zip Code

8. “Fhe above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica. ! am familiar with, and accept

7z the ob_ligations of registered agent.
i | vels ) - )]
SIGNATURE (AWA Pa~er . \ /MO 3
. N Signature, Iyped ot printed name of regisiared agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
., FILE NOWI. FEE IS $150.00 , . o
P ) - o 9, - e 9. Election C F
7 aor May 1,2009 Feo wil bo SE50.20 Hecton Commn Foorced 1y $8,00 oy oo
iMake Check Payabile to Fierida Department of State '
0. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
}ETTLE P 7 Delete TITLE [ Change ] Addition
., NAME MR. K. BHIKHA HAME
sTREET ADDRESS | 120 PARKWOOD WAY STREET ADDRESS
crv-s-ze - | ALPHARETTA GA 30201 CITY-ST-ZP
TITLE VP/S [ Delete TITLE [JcChange [ Addition
NAVE MR. A. PATEL NAVE
sTREET ADDAESS | 6189 PICKWICK ROAD STREET ADCRESS
crv-s-2¢ | TALLAHASSEE FL 32309 CITY-57-21P .
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE [ Delete TITLE - [Jchange  [] Addition
NAME NAME
STREETADDRESS | = 77 T T s T e e e e STREET ADDRESS -~
CITY-ST-7F CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

. 12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: v ,.,\‘iz@ﬁah?xE{’é%{e:@u\!&féD) \ Mog Eea . bsb- 2271,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



