FILED
'FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) N[S‘gr%%ﬁ)?% gig?eam

DOCUMENT # P 9000059960 ' 05-02-2002 90120 037 ***150.00

1. Entity Name

Cloront thspinPay s Zox.
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
810 S Huwy 27 930 N Atlantic Ave
= SUle AP A B0 — e mm | Suite AptASo o . ____ | pONOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Clermont  FL Daytona Beacs , Fio S9-34387/7 Nt Applicable
32'2! 7/1 Co:untrry A 5'}2‘ /8 Coun:”:y < 5. Certificate of Status Desired O 'iae'ggq lﬁ::j“o”a'

7. Name and Address of Current Registered Agent

Name

[~ DONOTWRITE™* ~ “apearatio=lohyer —- o -
. IN THIS SPACE 930 N Atlantic Ao

N

™ Daydona . Beack FL | 537:%

v
§. The above named entity submits this staterment for the purpose of changing ils registered office or registared agent, or both, in the State of Flarida.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE

- (+-9--This corporatiomria-eligibie to satisfy its: Intangible = ferssmupp €0 _."_,Janqggy_j__; Ma A 1-‘ Foo is. %_WM'HQ-W" e

After May T, Fee 15 $550,

1071 Eﬁc?idﬁ‘@afdpéign‘ﬂnancmg‘_“—$5:00'W§e;“' R

T;x filing rgquiret;ne:t and elects 1o do so. O Amended UBR is $61.25 . Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITE T e S

AME aranN |shwar HAME N

N , A -
STREETADDRESS |§ 3 N Attantic Ave STREE? ADDRESS P
0V | Daytona Jeacn EL- 321 CITY-ST-2P 3
e L4 mE §
NAME Pade! Manilal (4 RAME G
SRECTADORESS |29 @ 2, W Indernatlana Speediwry 81ud | smee ooness
orv-s-2p | Dayfona Beach FL 3247y GirY-57-2P
TITLE £ mie
NAME Patci, Kishor eu NAME

STREET S w /nie n.l.-flf.'\-l./l Sfew STREET .
| cmsreze = =;::4:M—a8em;—fz¢—-3-wy e st e~ DO-NOT-WRITE -
e S S o _INTHIS SPACE _

sTREETA00RESS 113 @ 3 L akeshore Bl . T 7F smeetaooress |
orr-s1-zp |[Clermon L Lo 3y 77! CITY-5T-2P

TITLE : THLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-Z CITY-57-2IP

THTLE . TMLE

NAVE NAME

STAEET ADDRESS STREET AGDRESS

CITyY-ST-7IP CITY-57-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
cof the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addres ith alf other like empowered.

SIGNATUR Ao ”'-4 fsl\m,dlgmn Y-22-02.  336-677-5932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v Date Daytima Phone #




