FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000000142 ecretary of State
1. Entity Name 04-28-2003 91423 031 ***158.75
KRISHNA ENTERPRISES OF ALACHUA, INC.
rF’n'nchai Flace of Busingss Mailing Address

1900 SW. 13TH STREET 1900 SW. 13TH STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32608

Suite, Apl. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—34 17516 Not Applicable
Zip Couniry Zip Country " ) $8.75 additional
8. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . __. - .o - . - L oeem e . - - -
.

PATEL, SANMUKH
1900 S.W. 13TH STREET

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32608
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit. ) ot R .
v + Y . : ’ - N - ,‘\l M M
! L : - v A - . Y L = Y . * "-\ .
SIGNATURE - “ - o L
.. Signature. typed or printed na:'ns of registared agent and titie if applrcabla {NOTE: Registered Agent signature required when reinstating) DATE
1 FILE'NOW!N FEE IS $150.00 :
v ’ N N s [ 9. Election C ign Financin
After May 1,2003 Fee will be $550.00 - S e 0 3300 tay Be
Make Check Payable to Florida Depanment of State ’
10. . o . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘PD _ O Delete TITLE Ochange O Addiion | &
NAME PATEL, SANMUKH NAME S
streer aooress | 1900 S.W. 13TH STREET STREET ADORESS 3
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2P =
d (8]
TILE VPST O Detete TITLE [ cChange [ Addition 5
NAME PATEL, SAVITA S 2y NAME
STREET ADORESS | 1900 S.W. 13TH STREET? STREET ADDRESS
CITY-5T-7IP GAINESVILLE FL 32608»_;!‘ CiTY-ST-21P
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS - - = “STREET ADDRESS® |~ T, emm——— - - M e e - -
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZIP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the infarmation
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 cath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered (o executg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giberdike npowered.

AN A[1yfe3 2023721580

SIGNATURE: __ SIGNATIZEX

SIGNATURE AND TYPED OR PRTTED NAMEOF SIGNING OFFICER QR DIRECTOR ' Date Daytime Phone ¥




