2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000042488 Apr 28. 2000 8:00 am

1. Entity Name

BAJAT CORPORATION ecretary of State

04-28-2000 90043 019 ***150.00

Principal Place of Business Maiting Address
1080 WOODCOCK ROAD 1080 WOODCOCK ROAD
SUITE 285 SUITE 285
ORLANDO FL, 32803-3514 ORLANDO FL 32803-3528
‘0. Box 149428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Siate City & State 4. FEY Number Applied For
ORLpudbo Fé 65-0675790 Not Applicable
Zip Coumtry Zip -  Gountry N P P $8.75 Additional
= - s - 5).3 4 ?‘/J 2% S. = =5~Certificate.of Status Dasuedﬁ_,_l:l___Féé.Héc_miﬁ.._“ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' JAYENDRA N Strest Address (P.C. Box Number is Not Acceptable)
775 24TH SQUARE
VERO BEACH FL 32962
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, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
it oo odnin ™ | ator Mat 12000 Foowll boSss000 | - EcionCanpaignFnancng - $5.00 way 5o
g re - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) (I} Make Check Payable to Department ot State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITE O change [ Addition
NANE PATEL, JAYENDRA N NAME
STREET ADDRESS | 775 24TH SQUARE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-§T-2IP
TIME D O Detste TITLE O change [ Addition
NAME PATEL, TARU J NAME
staeeT Aooress | 775 24TH SQUARE STREET ADDRESS
_crvstze | VERQ BEACH.FL 32962. . e Meomestze ] —
TiTLE . [ Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CHTY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CTY-ST-2IP
TILE O Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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: §%;/9fl?*ﬂ/)4}&£/1/ﬂfzﬂl N-PATEL 4//‘// w (541) -547- 4204

SIGNIFURE AND TYPED OR PRINTED NANIE DF SIGNING OFFICER OR DIRECTOR 4 Daytime Phono #

o]

CR2E034 (8/99)



