2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000062928
DOCUN 6 Apr 18,2000 8:00 am
HAAM, INC. . ecretary of State
04-18-2000 90234 025 ***150.00
Principal Place of Business Mailing Address
2715 BELCOE DR 2715 BELCOE DR
ORLANDO FL 32808 ORALNDO FL 32808-3555
us us
P v AR AT R
Suite, .;\pt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3390715 ' Not Applicable
o Country Zip Country 5. Certificate of Status Desired N $8'75 Additional
’ Fee Required
™ - §, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent N
Name
PATEL, ANILKUMAR C .
Street Address (P.O. Box Number is Not Acceptable)
351 PRAIRIE LAKE COVE roet Address (PO Box Number s Not Acoepranie
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits thig/statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢

frna 4-5-90.

SIGNATURE 1
Signature, typel or p'meVnam 5d agent and tile if applicable. (NOTE: Registered Agent signature requized whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirementind slects to do so. After MAY 1, 2000 Fee will be $550.00 1 E:j;t Ifgzn%a(;noﬁwat:?gugr:ncmg ] fdsd‘e(()iotohlq:aesz ¢
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TLE [ Change ] Additicn
NAME PATEL, ANILKUMAR C HAME
steet anoness | 399 PRAIRIE LAKE COVE STREEY ARDRESS
CITY-3T1-21P ALTAMONTE SPRINGS FL 32701 CiTy-5T-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME PATEL, MOHAN V RAME
staeet anomess | 391 PRAIRIE LAKE COVE STREET ADDRESS
CITY- ST-ZP ALTAMONTE SPRINGS FL 32701 CIFY-5T-2IP
TMLE TF 7 Delets TILE - o ’ U7 "Mchange [ Addition
NAME PATEL, ILA ANIL NAME
streeT anoress | 8649 AMBER OAK DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32817 CITY-ST-2IP
e D O Delete TITLE Clchange [ Addition
NAME PATEL, JYOTI A NAME
staeeTaonRess | 351 PRAIRIE LAKE COVE STREET ADDRESS
CiTY- -2 ALTAMONTE SPRINGS FL 32701 CY-ST-2P .
e D [T Delete TILE [l Change [ Additian
NAME PATEL, ANIL R NAME
staeer aoosess | 351 PRAIRIE LAKE COVE STREET ADDRESS
CIvY-sT-2P ALTAMONTE SPRINGS FL 32701 ciTy-§1-21P
TITLE - [ Delete TITLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requj 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 zll other like empowered.

X -

SIGNATURE: T ATERAMIE (R ﬁ}'ﬁ (%Y 4500  407-29S5-387%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW Data Daytime Phone #

g 4o

CR2E034 (9/99)



