2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000030598 Jan 14, 2000 8:00 am
b e Secretary of State
01-14-2000 90066 024 ***150.00
Principal Place of Business Mailing Address
4821 PLACIDA RD 4821 PLACIDA RD
- GROVE CITY FL 34224 GROVE CITY FL 34224-9563 N N
HBGU18T7
=T ShiteAptr#relcm— - =m—= o e |o Suite, Aptd etCe o . e L - e DO NOT WRITE (N THIS SPACE
— T e — L T =T N r—— - — = o -
City & State City & State 4. FEI Number |Acplied For
65-0655946 N
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, MUKESH Street Address (P.O. Box Number is Not Acceptable)
4821 PLACIDA RD
GROVE CITY FL 34224
s e City FL | 2ZpCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisiared agent and btle If applicabls. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
9. This corparation Is eligibla to satisfy its (ntangible |-,  ~ ...~ FILE.NQWI!! FEE 1S.$150.00. - - .| 10~Eiection Camoaian Finansin
Tax fiing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Flection Campaign Prancing - $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DlF{ECT_QHS IN11
THLE OFTS O Detete TLE Othange [
NAME PATEL, MUKESH NAME
streer anoness | 4821 PLACIDA RD STREET ADDRESS
CITY-ST-2IP GROVE CITY FL CITY-ST-2IP
LU 6 B O Detete T DO Change £ °207
NAME - ° . e NAME
STREET ADDRESS- . Lt STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
i TLE O Delete TLE Clomge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE C] Delete TITLE : Ol change [0
. NAME NAME
; . STREETADDRESS | . _ e e e e - - | _STREETADDRESS |. . — ~ T e s
q CITY-ST-2IP ) CITY-ST-2iP
e O Detete TITLE OlcChange [
; NAME NAME
d STREET ADDRESS STREET ADBRESS
: CITY-ST-2IP CITY-ST-2%P
] JmE .- © . el TITLE [JChange [
: NAME ' ’ NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13._ | hereby cerify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | furtherrcertjfy that the information
>-bindicated on this report or suppleménta 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 corporatian 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.
= N ' T S -
1‘ M w‘-.? B r ‘\_‘r‘_f-r ﬂ@h;f r’?’;i;’ﬁ - ?-T—\p;rl:]\
SIGNATURE: __ $OPA AR UWE - GRdige’) L-\- 2ooo Qa1 6971 35 33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




