2002

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076383

@fﬁpqa{am

g

1. Entity Name
L
ORRIS, INC. 02 B304 200F ppis tgh=; ***150 60
X7 !Te
o — T
Principal Place of Business Mailing Address QLC‘UAA Cl_ OF STAfE s o e
317 OAK ESTATES DRIVE %7 (AKX ESTATES DRIVE TALLAHASSEE, FLORIBAL, - &
ORLANDO FL 32806 ORLANDO FL 32806 *rt m -
()
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & Stale City & Siate 4. FEI Number 59-3390586 Applied For
: Not Applicable
“Ep, Counlry Zip Country . $8.75 additional
. P o S I PR 5, _Cartlffg.a_t_e ol Status Desired - [ Fee Required
6. Name and Addresu ol Current Ragisterad Ag Narno and Addms of New ngla!ered Agent
—_— - - - — - Name — -~ . [
PATHSAPU JDGi -
Street Adaress (P-O. Box Number is Not Acceptable)
337 OAK ESTATES DRIVE
ORLANDO FL 32806
City FL I Zip Cods
8. The above named entily submits 1his staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : -
Signature, typad o printed name of registered dgent and title if npplicable. {NOTE: Registared Agent signature roquired when reirstating} DATE
9. This corporalion is aligible 1o satisty s Intzngible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirement and elects to do so. After MAY 1, 2002 Faa will be $550.00 Trust Fund thmr?bution. 35, Enleo’ﬁ‘:ife
(See criteria on back) Make Check Payable to Depariment of State .
1. QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
T DPVY O cetets e [ Changs  [] Addition | ]
. Q
HANE PATTISAPY, JOGI NAME 4unnu5 D204 14——1]c
STREEY ADoREsS | 337 OAK ESTATES DRIVE STREET ADDRESS 045257 ]-"""WIUU'@—-UIL 3
Y- 51.2P ORLANDO FL CITY-8T-7P e L 5 g
ME O petete e "D 3 Mdmon" &
KAME NAME
STREET ADDRESS STREET ADDRESS
A CHY-ST-2P | e e - —— - —_ e CTOSTDR ) N -
TITLE 3 pelete TITLE [ Change  [7] Addition
NAME MAME P
SWEFTaQORESS | T T s T T ~ B STRERT ACDRESS | — - - e —_ -
CITY-ST- 1P CY-$§T-2P
TME [ Detete TITLE [ Change [ Addition
NAME HAME
sm&rmmsss - . . SIREET ADORESS
arvsrmet | ' . - , CTY-ST-21P - - .
TLE O cerete TLE ‘O cnange [ Addition
MAME . - . . JMaMe .
STREET-ADDRESS STREET ADORESS
CIRY-ST-21P CITY-5T-2IP
TITLE O petete TINLE . O cChange 3 Actitlon
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-S1- 7P CITY-ST-2P

13. | hereby certily that the information supplied with this filin 3
indicated on this repor or supplemental report is true an

changed, or on an attachment with an address, with al

SIGNATURE: SR ashort

does not qualify lor the exemption stated in Section 118,07(3}(i), Florida Statutes. | further cerlify that the information
accurate and thal my signalure shall have the same legal effect as it made under path; that 1 am an officer ar director
ol the corporation of the réceiver or trustee empowered to execuls this repon as required by Chapter 607, Florida Staluies; and that my name appears in Block 11 or Block 12 if

Pm I’kTmp TATEL ), SHAILESH

3-~3r0|

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNINYOFHGER OR HRECTOR

SECRATARY

Das Daytiona Phona #

r




