2001 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # P96000088093 Apr 30, 2001 8:00 am
1. Entdy Name ecretary Of State
Principal Place of Business Mailing Address
645 W. NORVELL BRAYANT HWY 200 E DAKOTA CT O A
HERNANDQ FL 34442 HERNANDO FL 34442
i L0054756
Suite, Apt. #, etc. Suite, Apt. #, elc B0 NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59‘3408391 Mot Applicable
Zip Gouniry 2 Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZﬂAgEEngll‘l(J(};Tg CT Stregt Address (P.Q. Box Number is Not Acceptable)
HERNANDO FL 34442
City L Zip Cede

B. The above named entity subrmits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Floricla.

sianume N Ader & - 4—!‘ - of

CRZE034 (10/00}

Sanawre, typed or printed name of registered agent and title f apolicenle NGIE: Regislered Agen sigaatu-¢ reguired when reinstat BH oAl
9. This corporation is eligible to satisfy its intangible ' - }
- 10. Election Campaign Financing $500 May Be
Tax ﬂhn_g rfaqu\rcmemt and elects 10 do 0. Trust Fund Contribution. O Added to Fees
{See criteria on back) 3
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHIE PSTD ] Delete TITLE [ Change  [] Additiar
e PATEL, DILIP R e
STREET ADORESS 200 E DAKOTA CT STREET ADORESS
CITY-ST-21P HERNANDO FL 34442 CITY-ST- 7P
TITLE PO [ Delete “ITLE [JChange [ AdcHon
NAME VINOD, PATEL R NAME
STRELT AJDRESS 138 w OLYMP|A STHEET $TREET ADDRESS
CITY-ST-2IP HEHNANDO FL CITY-S7- 219
TITLE [ O pelets-- TITLE [] Change ] Addit'on
MM PATEL, MINAXI N. . N
STREET ADDRESS 129 NA"’]ONAL STREET ‘v. STREE! ADDRESS
CITY-ST-2IP HERNANDO FL CITY-ST- 21
TITLE D O pelete TISLE [ Chasge [ Addiien |
Navi PATEL, MINAX) D. N
STREET ADDRESS 200 E DAKOTA CT STREET ADDRESS
CIrY-33-21 HERNANDO Fl. CTY-57-217
TITLE ] Delete THTLE [ Change  [[] Additiar
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P CITY-8T-ZiP
TITLE ] Delete ILE ] Chamge [ Addiion
NAME MAME
STREET ADDRESS SYREST ASDRESS
CITY-ST-21P CITY-ST-212

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Seation T19.07(3)(i), Florida Statutes, | further certify that the informatior.
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal offect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

.

ffm_,é . (’\/n\lup ’{fmca,) 4_-4),.—0] 254-527~ 9) 60

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Ciaytiriz Prone 4




