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FILED

2004 FOR PROFIT COIMRPOHRATION =EED Reb 04, 2004 8:00 am

| DOCUMENT # P97000010031

1. Entity Name

SHREE LAKE CITY, INC.

Secretary of State

(02-04-2004 90058 043 ***150.00

Principal Place of Business Mailing Address

2813 S HIAWASSEE RD
#104
-ORLANDOFL-32835~~——

INTERNATIONAL PROFESSIONAL SRVS CORP
2813 S HIAWASSEERD #104 -
- — (ORLANDO, FL--32835 s sl

94009804

2. Principal Place of Business 3. Mailing Address

Suile, Apt. # etc. Suite, Apt. #, etc.

T R —

PATEL, NISHA V
212 HARRIS LAKE DRIVE
LAKE CITY, FL. 32055

01122004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEi Number Applied For
4 58-3421960 Not Applicable
ZFE Country zip Coualry 8. Certificate of Status Desired [} $8.75 Additional
- Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name

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

City

FL P!p Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity subxmits this statement for the purpose of changing its rsglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printad name of ragisterad aganl and title i applicable.

(NOTE: Registarad Agent signatura raquired when reinstasing)

DATE

—_—— T = - -

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADCITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11

TE PSD . [ Delete TILE dchange [ Addition

HAME PATEL, NISHA YV NAME

STREETADDRESS | 212 HARRIS LAKE DRIVE STREET ADDRESS

CITY-5T-21P LAKE CITY, EL 33085 CITY-5T-ZiP

TITLE [ pelete TITLE [ change [ Addition

MAME -, e o HAME e -

STREET ADDRESS STREET ADDRESS

oirr-st-ze | - S e - CHTY-$T-2IP ) }

TITLE * ] Delete S TME [Z]change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {7 pelete TN [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-S7-2P

TLE « - - T BT o [ Chage [ Addiion_
|namg = T RS P B NAME

STREET ADDAESS STREET ADDRESS

CITy-S1-2P CITY-§T-2IP

TITLE O Delele TLE [3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

changed. or on an attachment with an address, with all other like empowered,

signature: Alnha Patd,

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | lurther ceriffy 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 oificer or directar
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-3%-04

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone &

-



