2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000004931 Apr 24,2000 8:00 am

1. Entity Name

EASTSIDE KWIK STOP, INC. ecretary of State

04-24-2000 90056 028 ***150.00

Principal Place of Business Mailing Address

2305/07 HAWTMQRNE RD ' 2305/0% HAWTHORNE RD
GAINESVILLE FL GAINESWLLE FL 32607

Z305[7 5€ HAWTIDENE 207

sSArr e
GA/NesSVILLE FL 3z6M!
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied Fos
59-3442888 Not Applicable
Zp . ¢°”""y Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
. B gl - = ..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, MANU A Street Address (P.O. Box Number is Not Acceplable)
4320 NW 23RD AVE
GAINESVILLE FL 32608
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registerad Agent signalurs raquired when reinstating) DATE
. o o N - E 11 ey ) . - ' _ ‘ .
9. ¥h|sf'c|:_omoratlgn is eligible to satisfy its Intangible —jr====__FILE-NOWHI-FEE$5:§150.00= 10"Election Campaign Financing $5.00 May Bo
ax filing rgqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTCRS 1N 11
TMLE P ‘ [ Delsta TTE [ Change  [3 Addition
NAME PATEL, MINESH A NAME
STREET ADDRESS | 6529 MILLHOPPER ROAD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-2IP
TITLE VT [ Delete TILE [ Change [ Acdition
NAvE PATEL, MANU A NAME
STREET ADDRESS 6529 M]LLHOPPER ROAD o STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32653 .. i .. __J tov-ST-ze ) ) i
TITLE C ‘ [ Delete TITLE [ change [ Addition
NAvE PATEL, SURESH A NAME
STREET ADDRESS 6529 M|LLHOPPER ROAD STREET ADDRESS
Crv-Si2f | GAINESVILLE FL 32653 a-§1-2¢
THLE Vs (3 Gelete TITLE {7 change [T Addition
HAME DAVE, MILAN N NAME
STREET ADDRESS | 3001 SW ARCHER RD *# /6 STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32808 CITY-S7-2IP
TILE [ Dalste TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-5T-2IP
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET AODRESS
CITY-S$7-2IP CITY-5T-2IF
13. | hereby certity that the informationupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplel al 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 corporalion or the receiver offiffstee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ddress, with all other like empowered.
SIGNATURE: ol . APR 18 2008
DMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phona #

o

CR2E034 (9/99)



