2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022632

1. Entity Name
PATEL INVESTMENTS INC

Principal Place of Business Mailing Address

109 S.UNIVERSITY
ARCHER, FL 32618

109 S.UNIVERSITY
ARCHER,FL 32618

2. Principal Place of Business 3. Mailing Address

Suite, Apr. 4 etc. Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90227 043 ***150.00

651759

DO NOT WRITE IN THIS SPACE

City & State City & State ‘g.‘;ﬁgg‘gg_;gpg}.._; e Applied For
o t59-3432533" 7 Not Applicable
i t i X . - et
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 ﬂdd""’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame :
PATEL, VINAY

109 S.UNIVERSITY
ARCHER,FL 32618

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

City Zip Code
8. The above named entity WM tement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE -
; Signature, typed Jprlﬁl’fame of registered agenl and tije if applicable. {NOTE: Regislered Agent signature requited when reinslating ) DATE Q L{ p— l l/\-— 2 00®

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.

-10.. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
1. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
AME NAME
:TREEET ADDRESS PATEL, VINAY STREET ADDRESS
CTY-ST2P 109 S.UNIVERSITY CITY-ST-21P
- ARCHER BT 32618 —
TITLE [ oelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- ST-2IP CITY-ST-2P
TILE [ oelete TITLE [CYchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-2P CITY-5T-2P
TILE o - THoeete———f§-11e ———|[= TS T [Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e OJ etete Tine (] Change (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-Si-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section C
is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am r
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report aor supplemental report
of the corporation or the receiver or trustee g
changed, or on an atlachment with an addrg

| other like empowered.

SIGNATURE:

oWV-~ZWH -0 0D

119.07(3){i), Florida Statutes. | further certify that the information
an officer or directeor

Date

Daytime Phona #

CR2E034 (9/99)



