AVVY WITIN WV W WITT e’ Filal Wk jwhersiy

'DOCUMENT # P97000027759

1. Entity Name

JAY PATEL, INC.

Principal Place of Business

- CENTURY AVENUE
"7 PARK FL 34701

Mailing Address

502 CENTURY AVENUE

FRUITLAND PARK FL 34731-2321

FILED
Apr 24,2000 8:00 am
ecretary of State

01-18-2000 901390 009 ***150.00

i o

2. Principal Place of Businessw\ 3. Maling Address My ‘ |I||“|‘ ”I ’Im m | II II" “ I | I ml“ml ml I"l
Aoy S tW'N ST hvo § ™M i
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number 3 ‘32 Applied For
L—Luh hr('v}" e xabovwer 4, 59 736 Mot Applicable
Zin Country Zip N Country - . $8.75 Additanal
R yon 3 ) »? ‘f‘ 37 5, Corlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o T — —— |—"Name— - — - T e
PATEL, JITENDRA J Street Address (P.Q. Box Number is Not Acceptable)
502 CENTURY AVENUE
FRUITLAND PARK FL 34731
City FL l Zip Code
B. The above nared entity gubgits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
A TR o)
SIGNATURE T ¢ M
Tignature, typsd WJQ of regisiered agent and We 1 apphcatia (NOTE: Regstarad Agan! signane required when 16nsiaing) DATE
9. Tnis corporation is eligibie to satisly its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirament and elecls to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution., Added 1o Foes
{Sea criteria on hack) a thake Check Payable ta Department of State
1. ) QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3] {0 pelete TMLE Ol Change [l Acdition | S
NAME PATEL, JAY NAME g
staeeT anoress | 502 CENTURY AVENUE STREET ADORESS &
emv-s1-2> | FRUITLAND PARK FL 34731 o520 i
i
TTLE O Dejete TILE {QO Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-81-2p CUY-51- 2P
[ (13 . - - -1 Dalate TITtE Clchange £ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2 CITY-ST-21P
I TLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP
e O Delets e [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CiTY-§T-2IP
TTLE [ palere TITLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITv-S5T-21P
13. | hereby certify that the information supplied with this !iliné] does not qualify for the exemplion stated in Seclion 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report Or supplementat report is trua and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an GHficer or director
of the corporation or the receivar of trusles smpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Blogk 12 i
changed, or ¢n an attachme mixh\an address, with all other like empowered.
e
.. N . . _
SIGNATURE: ik T ’P rcd &\az\ W 30 - 7AY-1] {Jj
¥ SIANATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘ Dals\ Oayvma Phona ¥




