2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029264 Jan 22,2001 8:00 am
vt oo Secretary of State

0548970

NATWAR, INC. 01-22-2001 90108 027 ***150.00
Principal Place of Business Mailing Address
19463 S.W. RAINBOW LAKES BLVD. 19463 S.W. RAINBOW LAKES BLVD.
DUNNELLON FL 34431 DUNNELLON FL 34431 73
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3435081 Applied For
- . } Not Applicable |
Zip | cCountry Zip Country " - . $8.75 Additional
5. Certificate of Status Desired [l Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATWARBHAI C PATEL ‘
Street Address (P.Q. Box Number is Not Acceptable)
19463 SW RAINBOW LAKES BLVD
DUNNELLON FL 34431

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
] o L ) m
8. s comaionis bl osaily e argibe | FILENOWIL FEEIS$1S000 | 15 cyior Canpaign Francia _ $5.00 vy oo
ax ing requirement and &cts lo €lo £o. er ! ee will be $350. Trust Fund Contribution. 3 Added to Fees
(See criteria on back) a Make Check Payable to Department of State

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

TITLE PSTD O3 Delete TITLE [ change [ Addition 8_

NAME PATEL, NATWARBHA| C NAME e

STREET ADDRESS | 19463 S.W. RAINBOW LAKES BLVD. SIREET ADORESS 3

emv-st-22 | DUNNELLON FL 34431 Cury-$1-2P i
od

TITLE vD O elete TILE [ Change [ Addition g

NAME PATEL, JYANTIBHAI C NAME

SThEET ADRESS | 19463 S.W. RAINBOW LAKES BLVD. STREET ADDRESS

Grest2v | DUNNELLON FL 34431 cm-s1-2¢ - ‘ e

TILE O Delete TIMLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-5T-71P

TLE (7 Delete TIME [d Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . p CITY-ST-7IP

TILE ' . [ Delete TITLE [ Change  [J Addition

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CIY-§T-ZiP ) CITY-ST-ZIP

TITLE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes, | further certify 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~OZ  352-489%-2Qd

Date Daytime Phone #

0.

< e e T T AT Y I T TR T =X | 2



