2001 UNIFORM BUSINESS REPORT {(UBR}) FILED

[ ]
DOCUMENT # P95000088215 : Apr 26,2001 8:00 am
1. Entity Mame A S
HAV? INCORPORATED OF VALRICO ecreta ) of State
04-26-2001 90138 025 ***150.00
Principal Flace of Business Mailing Address
3312 LITHIA PINECREST RD 3312 LITIHA PINE CREST RD
VALRICO FL 33584 VALRICO FL 33594
us us
Suite, Apt. #. etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbor 59‘3346071 Applied For
Not Appiicable
z Count Zi Count it
P iy ° Oy 5. Certificate of Status Desired U $8'75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, PRATIV Streel Address (P.O. Box Number is Not Acceplable)
H RN x Nurmber is Not Acceptable
3312 LITHIA PINECREST RD. ep
VALRICO FL 33594
City 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
Signature, iyped o priniec name of regisiered acent and e if aop cabs (MOTE: Registereo Agert signature requires when seinsating) DATE
8. This corporation ig eligibie to satisfy its Intangible FILE NOWIHD FEE IS $1580.00 N e .
Tax filing requirement and elects o do so After MAY 1, 2001 Fee will pa $550.00 10. Bection Campagm Emanc.ng $5.00 May Be
; . . | . Trust Fund Contribution. il Added to Fees
(See criteria on back) | Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete INLE [ Change  [] Addition
NAME BAKARANIA, REHKA L NAME
strerT anoress | 3312 LITHIA PINECREST ROAD STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CTY-5T-217
TITLE v 7] Delete TITLE [ Casnge [ Acdition
NAME PATEL, PRATIV AN
streeanoress | 3312 LITHIA PINECREST ROAD STREET ADDRESS
CITY-ST.21P VALRICO FL 33594 CiTY-8T-212
THLE ST [ Delete TiTLE {JChanga [ Additon
NAME PATEL, JOCELYN K RAME
streer sporess | 3312 LITHIA PINECREST RDAD STAEET ADIRESS
GITY-8T-7IP VALRICO FL 33594 CIrY-51- 219
TiILE [ Delete THTLE [ Crangs [ Acditon
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-21P CiTy-5T-712
1L 1 Delete TEILE [(Jchange [ Acdition
NAME NAME
STREET ASDRESS STAREET ADDRESS
CITY-ST-2Ip GiTY-ST-7219
TITLE O Delete TILE O change [ Additon
NAME MANE
STREET AGDRESS SIREET ADDRESS
CITY-S7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated = Section 119.07(3)(i), Florida Statutes | further certify that the informmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered (o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with afdadlingss, withal, rlikg empowsred.
9 Pp el g emecpe

T 4.5 Qcct (81306542223
— EJGNW ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte

N

Dyt e Phore i

(RN NTE N1

CR2E034 (10/00)



