2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EO34 (10/00)

L]
DOCUMENT # P96000029737 Apr 27,2001 8:00 am
e ecretary of State
04-27-2001 90278 024 ***150.00
Principal Place of Business Mailing Address
4907 SOUTH U.S. #1 4907 SQUTH U.S. #1
FORT PIERGE FL 34382 FORT PIERCE FL 34982
Suite. ADL #, elc, Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number OB (669721 [Applied For
1N01 Applicable
Zi Count Zi Countr i
” Uy " oHmY 5. Certificale of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
PATEL’ SANDIP Strest Add 1P.0. Box Mumbear is Not Acceptabig)
ress (P.O. Box Numbed T ACG i
4907 SCUTH U.S. #1
FORT PIERCE FL 34982
City e Zin Code
[
8. The above narred entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, wped o printed ~are of -ogisersd agant and Ve I app cabe (NOTE: Regisioned Acont Signat. e reculr CATE
i ion is eligible to s¢ i ] CE NOWIT FEZD S
9, ¥h|sfc‘_orp0ral|(l)n is ol@b\g u? fctmslfy(.jts Intangibie y F{!:z\]\\ic\‘j.... xL:-,. l:f Sj SD‘PD 10. Eloction Campaign Finansing $5.00 May Be
ax filing requirement and efects o do so After MAY 1, 2001 Fee wili be 5550.00 Trust Fund Contribution. | Added {0 Eaes
(See criteria on back) L] Make Cheel Payable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS M 11 I
i P U Dlers L O Crarge [ addido
NAME PATEL, SANDIP M NARSE
strerT anceess | 1507 WYOMING AY SISEET ADDRZSS
Llsy-87-217 FORT PIERCE FL 34982 CITY-ST- 2P ]
TITE v (1 Dalere TILe [ Crange [} Addition
NAVIE PATEL, DILIP NAbz
sReeT a02REss | 1507 WYOMING AV STREET ADDRESS
LIy -5 1R FORT PIERCE FL 34982 C.IY-ST-ZF
TITLE S ] Daete TITLE ) Crasge [ Additios
AL PATEL, DINESH HAME
stReet a0cREss | 18507 WYOMING AVE. STRZET AZDRESS
crv-si-ze | FORT PIERCE FL 34982 ciry-5T-2P
TITLE O Deete TITLE [ charge 3 Additine
MAME NEME
STREET ADDRESS STRECT AZDRESS
GIy-S7-21P CITY-ST-2IP
[TLE [ Deete TiTLE [ Change [ Aditiar
NARLF NiE
STHEET ADDRESS SIRELT ADCRESS
CITY-87-2I7 CITY-ST-2IP
ML 7 Detete HHS [ Gharge [ Additinn
NAWE HMAVE
STREE ADURESS STREET ADSRESS ‘
CITY-ST-2F CITY-83-21P i

13. | hereby certify that the information supplied with this filing does not gualify for the excmption stated in Section 112.07(3)1t1), Florida Statutes. Lf
indicated cn this report or su

of the corporation or the recg:
changed, or on anvattachmant

urtner certity that the infarmaticr: |
temental report i troe and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or directer

r or trustee efypowered 1o exscuto this report as reauired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Bock 12 if ‘
vith an addreds, with all other like empowered

A (}A(}A, i DMa:L \]p H. l‘f}‘o\' Sl 46 ‘?"(9‘*@1 \

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Daytire =i




