2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT# P7000016758 "Secretary of State

BELLEAIR OAKS OFFICE CENTER, INC. 02-07-2000 90025 044 ***150.00
Principal Place of Business Mailing Address
2240 BELLEAIR ROAD 2240 BELLEAIR ROAD
SUTTE 150 SUTTE 160 B3514857
CLEARWATER FL 33764 CLEARWATER FL 237641703
us us
w5 > AT EE AR

Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59'3428266 ' Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁluddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ N ™ w Tt A e G T A Teaetm v & e “'Name T e T T T =

O'GONNOR, PATRICK M ESQ. Street Address {P.O. Box Number is Not Acceptable)

2240 BELLEAIR ROAD

SUITE 160

CLEARWATER FL 33764 & FL [ 200

8. The above named entity submits this statement for the purpase of chariging its registered office ar registered agent, ar both, in the State of Florida.

SIGNATURE
R Signature, fypad or prinfed name of registered agent and ttle  applicable. (NOTE: Registerad Agent sigraturs raquirad when reinstatingj DATE
8, This _(:.orporati(_)n is eligitle to satisfy its Intangible FiL.E NOWI!! FEE 1S $150.00 10, Election Campaign Firancing $5.00 May Be
Tax hhn.g rgqU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ) Delete TILE [ Ghange [

NAME PATEL, SANDIP | NAME :

streer anoRess | 2240 BELLEAIR RD. #160 STREET ADDAESS

CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-21P

TITLE )} ] Delgte TITLE ] Change [

NAVE FOX, JEFFERY M. NAME

sTreeT ADDRESS | 2240 BELLEAIR ROAD #1860 STAEET ADDRESS

CITY-ST-2iP CLEARWATER FL 33764 CITY-S1-7IP

TITLE DS T Delete TE O Change 027
TNAMETTTTUTIAMINMAHESH: T T TNAMET T T emmE TR - - T

sTreet acoRess | 2240 BELLEAIR ROAD #160 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2P

TMLE 7 Delete TLE Ochange 37

MAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

e O Oelete me Cichange [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete THLE [change [

NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | {urther certily ihai i
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offic R
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block .
changed, or on an attachment with an address,tijh all other like empowered.

Aand o Sawnie L. Parel -
SIGNATURE: A O}/Ll 7 J’h

/ 2500 81329 6253

¥ Dae " Daytime Phone #

{PreiibElsr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




