2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # P96000028772 Mar 29, 2000 8:00 am
PRIYNK, INC. Secretary of State
03-29-2000 90067 033 ***150.00
Principal Ptace of Business Mailing Address
1000 DERBYSHIRE RD 1000 DERBYSHIRE RD
DAYTONA BEACH FL 3117 DAYTONA BEACH FL 32117-2810
us us
R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State oo |+ City & State 4, FE! Number Applied For
= 53-3369261 Not Applicable
e Country T AT T 7| Country 7;.. Certifiéate of Status De‘SJi;a-d—- O ﬁ§8175‘A‘ddizional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKIN, MARSHALL H , , -
y Street Address (P.O. Box Number is Not Acceptable) .
149-P SOUTH RDGEWOOQD AVE., STE. 710 o
DAYTONA BEACH FL 32114 o
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registerad agent and ttle It applicable (NOTE: Registered Agent signature required when rainstating} DATE
e maramontang secs o dos A1 Aftor MAY 1+ 2000 Eou wil e $550.00 10. Election Gampaign Financing $5.00 Moy Be
2 ! ! . N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS'AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVDS O Dekete TITLE [l change [ Addition
NAME PATEL, PRAKASH NAME
streer anoress | 1000 DERBYSHIRE RD STREET ADDRESS
CITY-8T-ZP DAYTONA BEACH FL CITY-ST-71P
TILE (1 Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-§7-219
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TNLE [ Detete MLE (O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ST L%“:(Ui@ﬂW 37— &4 <8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY #5~ Dats i Daytime Phone #

CR2ED34 (9/99)



