2000 UNIFORM BUSINESS REFORT (UBR) |
DOCUMENT #.P96000072059 -. " FIVED

1. Entity Name
MAA CORPORATION OF GALLOWAY OOHAR 16 AMIL: 1L
Principal Placs of Business Mailing Address ) SH” E“T#Ui }{ @:‘:h %T A:PE\

1154 N GALLOWAY RD 1154 N GALLOWAY RD TR LARRSSEE FL@H
GALLOWAY FL. 33009 GALLOWAY FL 33808 ‘ .
1
Suite, Apt. #, efc. Suite, Apl. #, etc, DO NOT WHITE IN THIS SPACE
City & State City & Stete . - 4. FEI Number Applied For
: : 5,9-3397389 Not Applicablc
Zip Country‘ - 2 Country 5. Certificate of Stalus Desired O 58'75 ,n.\ddiﬁanal
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agant
’ . T Name R
PATE!-' MANUBHAI . e e~ - -|--Streat AdCress (P.O:-Box Number s Nol'Acceptable) ™~ T T T T
1T 1154 N GALLOWAY RD :
"GALLOWAY FL 33809
Clty ' i FL J Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE i
Sigrature, typad or printed name of tagistersd agent and bHe d applicable {NOTE. Ragistered Apent signatine roguited when reinstatwgl . CATE

. This corporation is eligible o satisy its triangibe IFILE NOW 1!t FEE IS $150.00 %0, Election Campaian

Tax fiing requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 o e vaned o $5.00 may B

(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIE PSTD . O delte TmE - Ocrange [ Addie
v PATEL, MANUBHA! AvE SOND02 1 PARo5——aAa4
STREET ADDRESS | 1154 N GALLOWAY SFREET ANDRESS —N2/22 /00~-01 01 7—-012
orv-st-ze | GALLOWAY FL 33809 GITY-57-2P wdww 100 N wwsw1SN N0
IRE O Dekte me Ocrange [ Additic
NAME NAME . '
STREET ADDRESS STAEET ADCRESS
oTy-5T-21P cIrY-5T-2°
me .- 3 pelete TILE ‘ oo D change [ Additic
NAME NAME -
STREET ADOAESS STREET ADCPESS .
CITY-ST-Zi¢ o L v e WETYSTZRL ,ﬁ e - i
e O cetet TITLE . [ change [ Adeitic
NAME . : ’ NAME
STREET ADDRESS _ $TREET ADDRESS
CITY-ST- 2P CITY-ST- TP
THTLE ) ] Delete TITLE [ Change [ Additic
HAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-2°
™me . 3 Dalete nne [Dchange O Aduiti
HAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GITY.$T-2P g E

3. | heraby certily that she (nformation supplied with this filing does not quatify lor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is rue and accyate and that my sighature shafl have the same legat effect as if mace unger oath, that ! am an officer or director
o! Ihe corporation or the receiver or lrustes ampowered 10 exefUle this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12
changed, or on an aftachment with an address, with all other ljte empowered. :
- ef. J4H- co

Dae Daytima Phone #

[y

SIGNATURE: Si¢

smnmné;ﬁpme




