2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000087184 May 05, 2000 8:00 am

1. Entity Name

WINGATE OF ORLANDO, INC. ~ Secretary of State

05-05-2000 90017 021 ***150.00

Principal Place of Business Mailing Address
U645 WOQDCHASE CIRCLE 10649 WOODCHASE CIRCLE
ITLUNTTOFL 32836 ORLANDO FL 32836-5821
- us

2, Principal Place of Business 3. Mailing Address “““l" ”l ||”| | ’|||“|“||m llll .

630 | WESTEIUD KD | 630) WESTWRD BuwdD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apglied For
| QRLANDO  Fo®iDA | 08canDo  RoridA 59-3409256 ot Appicabls
i Zip Country Zip . Country " ‘ 8.75 Additional
I E 5/ OQM&C'— 3”2-, or ,ae— 5. Cerlificate of Status Desired O Eee Requireclimna
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
' Street Address (P.O. Box Number is Not Acceptable)
10849 WOODCHASE CIRCLE
ORLANDO F. 32836
| £20/ WEIT L0l L5 lD
Ci Zip Cod
“oRLAN DD FL | 552/ |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE &zﬂ Ty L, 4722 A V/L%EZLQQL_

Signaturs, typad or printed nams of registered agent 2nd tile If applicable (NCTE: Registered Agent signature required when reinstating}
8. This corporation is eligible 1o satisfy is Intangible FILE NOWU! FEE IS $150.00 10. Elscti I .
o ; . Election Campaign Financin,

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?-,grjgbuno”_ ¢ O fi;%?ohg};fs

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TTLE [ Change [ Addition
NAME PATEL, ARVIND NAME
sTheeT anoess | 4872 CYPRESS WOODS DR NUMBER 321 STEET ADDRESS

CITY-ST-2IP

CiTY-5T-21P DRLANDD FL 3281

CR2E034 (9/99%)

TIMLE VP O Gelete TITLE {Jchange  [J Addition
NAME PATEL, JAY R NAME
srreeT sooress | 4515 VILLAGE WOOD DR STREET ADDRESS

CITY-ST-7IP

CiTY-ST-2IP ORLANDO FL

TITLE [ change [} Addition
NAMF
STREET ADDRESS

TIE VP G Delgte
HAME PATEL, KIRAN
STREET ADDRESS | 6700 NW 77 CT

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE VP 1 Dekete TILE Ol Change [ Addition
NAME PATEL, DEPAK NAME

saeeT anoress | 4872 CYPRESS WOODS DR, #321 STREET ADCRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-ZiF

TITLE VP [ Delete TITLE [J Change  [J Addition
NAME PATEL, ANIL NAME

STREET ADDRESS | 4872 CYPRESS WOODS DR., #321 STREET ADDRESS

arv-s-2f | ORLANDO FL CITY-§T-2iP

TE VP O Delete TITLE _ Ol thange [ Addition
NAME PATEL, VIJAY NAME ’

sTReeT ApDREss | 4872 CYPRESS WOODS DR., #321
CITY-S1-2P ORLANDO FL

STREET ADDRESS
CITy-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 cr Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S22 X L NP AP 7ae. Stforfooon Y797 PH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




