2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000088604 May 08, 2000 8:00 am:
P Secretary of State
HEMAL, INC.
05-08-2000 90027 017 ***150.00
Principal Plage of Business Mailing Address
2010 CITRUS BLVD 210 CITRUS BLVD .
|LEESBURG FL 34748 LEESBURG FL 34748-3005 R S
Us us S - 728230
;fj:.‘} i_.'»” o
T SRS TR
PR I o
Suile, Ap #, 81c. Sutte, Apt. #, et ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3345422 Not Applicable
zp Country p Couniry 8. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLHORN! M|CHAEL D ESG Street Address (P.O. Box Numl;er is Not Acceptable)
416 COUNTY ROAD 25
LADY LAKE FL
City FL Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Sighature, typed or prnted nama of registered agent and titte it appiicabe. {NOTE: Registered Ageni signature required when reinsiating) DATE
9. This .c.orporatic?n is eligible to satisfy its Intangibie FilLE NOW!!! FEE IS‘ $150.00 10. Eiection Campaign Financing " $5.00 May Be
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. .} Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

11 QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D - O petete TITLE [J Change [ Addition
NAME PATEL, THAKGR J NAME

SsTREET ADDRESS | DYKE RD HWY 7 EXIT 81 OFF 1-40 STREET ADDRESS

or-s1-20 | RUSSELVILLE AR 72801 civ-s7-2¢

TITLE D 3 pelste TITLE [ change [ Addition
NAME PATEL, SARAVATICHANO NAME :

streeT a00AEsS | 2010 CITRUS BLVD STREET ADDRESS -

onv-st-2p | LEESBURG FL CITY-ST-21P

TITLE [ Delete TI1LE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-571-2IP CITY-ST-ZIP

TTLE O pelete TLE [ change [ Addition
_NAME S [ name ] _
STREET ADDRESS e "~ STREET ADDRESS C et s e S T T
CITY-ST- 2P CITY-5T-ZIP .

TILE O pelete TIMLE 7 [ change ] Addition
NANME tAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-20P CITY-§T-7IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the intormation
indicatéd on this report or supplemental report i true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowered to execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 Jf
changed, or on an attachment with an address, with all other like empowered.

el Lt M\?A&\CSD

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

352- 181~ SS2Y

Cate Daytimea Phone #

SIGNATURE:

CR2E034 (9/99)



