2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P96000029809 Jan 30, 2001 8:00 am
1. Entity Name
r
RONAK CORPORATION OF CENTRAL FLORIDA Secretary of State
01-30-2001 90124 044 ***150.00
Principat Place of Business Mailing Address -
24357 HWY 46 24357 HWY 46
SORRENTO FL 32776 SORRENTO FL 32776
= P v AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  6B-(659787 Applied For
Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ —
’ C ’ Name
;ﬁ;"mism Street Address (P.O. Box Number is Not Acceptable)
SORRENTO FL 32776

City.

FL 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 or printed name of registered agenl and title if applicabla. (NOTE: Registered Agent signature raquired whan reinstating) DATE
e ot o™ | ptorhiaY 1,2001 Feawilbesssooo | ' EeEnCampaunrancng - $5.00 way se
= . ’ N Trust Fund Contrigution, [ Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS il EP2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD [ pelee TITLE Dhcrange [ Adeition | 8
NAME PATEL, DAKSHA NAME e
sTReeT ADORESS | 24357 HWY 46 STREET ADDRESS 3
CITY-ST-2IP SORRENTO FL 32776 CITY-ST-ZIP o
TITLE 7 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2iP CITY-ST-ZiP
THLE - - - [ Detete TITLE- - .- - [OcChange  [J Addition-{~- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report 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 corporation or the receiver of trustee empowered ta 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: D .V - [(nded

ol 2d-dve]l 262 - 35K \gh

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




