2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90279 015 ***150.00

DOCUMENT # P96000067084

1. Entity Name

ANNAPURNA, INCORPORATED

Principai Place of Business

407 NE 8TH AVE
OCALA FL 34470

Mailing Address

239 MARION QAKS LANE
OCALA FL 34473-2811

N

—

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address H"“m "l m ”I II' II " II
1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— - R - T —————— e e T R . e T e L = e Tt ST D —
City & State City & State 4. FEI Number Applied For
59_3455557 Not Applicable
j Zi ountr iti
Zp Country ® © Y 5. Certificate of Status Desired 0 $8'75 Addmonal
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL«.DEVE’SHM o [ Street Address (P.O. Box Number Is Not Accepiable)
239 MARION OAKS LANE
OCALA FL- 34473~ "
2t
GUNITE T Dol City FL Zip Code
8. The above nam g: ’eﬁ'tjfy}'sf@t;[ﬁjis‘iﬁis?sfélément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s efigible to satisfy its Intangible _| . FIRE NOWII FEEIS $150.00. . i 45 Eiection Campaign Financiig™~—"~"$5.00 May Be
TaX filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P BX Delete TIVLE [ Change (] Addition
NAME PATEL, BHARAT NAME
STREET ADDRESS | 239 MARION OAK'S LANE STREET ADDRESS
CITY-5T-2IP OCALA FL 34473 CITY-ST-2IP
TE psT . .~ Delele TITLE ' B4 Change [ Addition
nae o I PATEL,-DEVESH NAME
SN (T - R AL A
sraeeT aporess' [+ 239 ' MARION OAKS LANE STREET ADDRESS
ciry-sT-28 <[ i QCALA"FL 34473 CITY-5T-2IP
TITLE ] petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
THLE [ Delete TITLE D change [ Additien
NAME NAME B
-~ - = - | P O S e P el e r—— —— 1
C BB ADDRESS| R e SR — TR SRETADDRESS [T - T : .
CITY-ST-ZIP CITY-57-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-st-zief . CITY-ST-21P
TR L r ‘O bétete TITLE [ change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2P
13.'§|!her‘epy certify, that;the inférmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the infarmation
indicated on this réport af'supplenental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver of Irustee 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 an an attachment wiih an address, with-all-other like empowered.
Loy A A e N
+
SIGNATURE: g | \/06/2009 _352-401-935%
SIGMATURE, PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date 4 Dayume Phone #



