2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600006934 1 FILED
1. Entity Nare Apr 17,2000 8:00 am
04-17-2000 90024 020 ***150.00
Principal Place of Business Mailing Address
725 WILLOW RUN LN 725 WILLOW RUN LN
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4965
Us us
F TS v AT TR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ER—— 4. I;éf-Nﬁmber o~ T """ |Appiied For™ -~
59—3395248 Not Applicable
Zp Counry 2P Country 5. Certificate of Status Desired : $8'75 Additional
’ ¥| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MITCHELL, RAJINDER Street Address (P.O, Box Number is Not Acceptable)
725 WILLOW RUN LN
WINTER SPRINGS FL 32708
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 printad name of registerad agent and title if appliczble [NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE 1S $150.00 . R
IS CO : e rmeie T P e IR AV ] 10, E mpa
— Taxfiling requirement and elects 1o d so. € Fe& WilL b $850,00m =" 2 E?Ci-'orl Ca 190 Einancm_ $5.00 May Be
o . . B S e UL e Trust Fund Contribution. Added to Fees
_. {See criteria on back) u;,ﬁvﬁf%ﬁ"—'z‘- = Make'Ch”éE'R’Paya!ile to Department of State
11. OFFICERS AND DIRECTORS I_1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delets TITLE [ Change [ Addition
NAME MITCHELL, RAJINDER NAME
STREET AODRESS | 726 WILLOW RUN LN STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP
TITLE [ pelete TILE [ change ] Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CiTY-S1-21P
TITLE [ pelete TITLE «[O-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MTY-ST»EIP CITY-ST-2IP
I 1ime 1 Delete TinE Clchange [ Adcition
NAME . NeME . e .
STREET ADDRESS : - " ; STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-7IP
TILE 1 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on'this Féport’or, supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation.or 1he 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-atiachment wyth ap address. with all other like empowered,
' M ?-03“'\ ex et dac\l )
' e | R e : —_
A TR, 221lap ol 64S 21S

Bate Daytime Phone #

f
Fatieiy
i‘l !{!\ i '5

SIGNATURE: __ Si§%.

s

CR2E034 (9/99)




