2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000027634 | Jan 19, 2000 8:00 am

1. Entity Name

TRSHUL NG, Secretary of State

01-19-2000 90211 048 ***150.00

DRI T g P -
Principal Place of BUsinesg: 5 Mailing Address
500 E. ORANGE AVENUE 500 E. ORANGE AVENUE

MUY UV I WwUg

TALLARASSEE FL 32301 TALLAHASSEE FL 32301-6526

TR

2. Principal Place of Business 3. Mailing Address “II”III "”I‘
26 tattrine. o\l | S6 Fottumae @lnd .

Suité, Apt. #, etc. ) Suitg, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State - : City & State 4, FEI Number Apptied For
MITDWAM . M;Lp oty U 583437719 Net Appiicabie

Zip 7T country Zp 271 GCountry B . $8.75 Additional

: . . §. Certificate of Status Desired O - h
32343 Gaompen\S| 32343 VS Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . e e e CmoCTRTSH

PADGEH' “MO]HY—D)ESQ; o §reet A 55 (PO, Bok Nurmber is Not Acc iabie)

701 EAST TENNESSEE STREET. -

TALLAHASSEE FI. 32308 .
: SSEE AL ‘ N\rh A6

Ci Zip Cod
Y o dDsan FL | %3544

8. The above named entity submits this statement for the purpose of changing its registered office or registered agém. or beth, in the State of Florida.

1 or[12:[og

(NOTE. Ragisterad Agent signaturg required when reinstaung} Vpate

SIGNATURE

title f applicable

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirememind elects to do 0. o After MAY 1, 2000 Fee will be $550.00 10. 1?3::'}?Sn?jagoﬁ:ﬁ:u:::mmg O fg;eodotuhnge
(See criteria on back) . ] Make Check Payable to Department of State .
S, RERESL oot OFFICERS AND DIRECTORS *,, , ' !lz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~ I DS © O Delete TIMLE [JChange [ Addition
NAWE PATEL, ROHIT HAME
STREET ADDRESS | 500 E. ORANGE AVENUE STREET ADDRESS
OuTY-8T- 2P TALLAHASSEE FL 32301 CITY-ST-7iP
mme - 7| DP [ Delete TILE [3change [ Adaition
HAME PATEL, MUKESH NAE
strecT Anoness | 500 E. QRANGE AVENUE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 GITY-ST-2P
TIME D 1 Delete MLE O Change [ Addition
NAME PATEL, JAYESH NAME
sTreeT apoRess | 500 E. QRANGE AVENUE ) fTREET ADDRESS — _ . -
orv-s-20 | TALLAHASSEE FL 32301 - ™  Tpovste [T T '
e pvp 3 Delete e QO change [ Addition
NAME PATEL, GIRISH NAME
siaceT ADoResS | 500 E. ORANGE AVEMUE STREET ADDRESS
an-st-2¢ | TALLAHASSEE FL 32301 Giry-ST-2
TITLE D O Oglete TiTLE Tl thange [ Addition
NAME AMIN, SUMITRA NAME
STREETADDRESS | 5418 EASTON POINT WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
e [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
GITY-ST-2IP CITY- ST-2IP

13. ( hereby certify that the information supplied with this filing doss not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 92 if
changed, or on an attachment with an address, with all other ifke empowered.

SIGNATURE: INIRED o.—-}bl J@ ( “g.go\gnq-,g,ggg

Dale Daylime Phone #

AT AN A APTA
SKGNATURE AND TYPED OR PRINTED NAME %lG G OFFICER OR DIRECTOR

CR2EA24 QA0



