2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P97000030358

Apr 15,2002 8:00 am

L¥ESS30

1. Enfy Nama ecretary of State =
<
LAXMI MANAGEMENT, INC. -
04-15-2002 20010 048 ***150.00
Principal Place of Business Mailing Address
4960 W. IRLO BRONSON MEM. HWY 4960 W. IRLO BRONSON MEM. HWY
KISSIMMEE FL 34746_ KISSIMMEE FL 34746
us i . us y
2. Principal Place of Business 3. Mailing Address ]
, 7701 UniVERSAL DU
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State s City & State E 4. FEI Number 3 | !E Applied For
3 02 f/H‘ﬂ/DO 59- 199 Not Applicable
Zp - Count Zi Count
° ountry IB 2% 1 q‘ ountry 5. Certificaie of Status Destred O gg I-R,esq L,:\I:jed(;nonai
i 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, JAY R Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7701 UNIVERSAL BLVD
ORLANDC FL 32819
City FL Zip Code
8. The above named éntity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b
Signature, ryped ar printed narme of registerad agent and title if applicable. {NOTE: Registerad Agent signature raguired when rainstating) DATE
T e e - vt f— T - ——— "] - e e et e |
9. ;msfciorporatlon is ehtgrblce; trIJ STIS:V;S Intanglble FILE NOW!! FEE l$‘$150700 10, Election Campalgn Financing $5.00 Way 5o
ax filing requirement and elects io 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ]I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIME D I Delete TLE Ochange (3 Actition | S
NAME PATEL, ARVIND NAME : a
sraeet anoRzss | 10849 WOODCHASE CIRCLE STREET ADDRESS 3
crv-si-ze | ORLANDO FL 32836 CITY-§T-2PP , W
jasd
TITLE D I Delete TLE [ change [ Adaition | G
NAME PATEL, SANJAY NAME .
streer aponess | 44960 W IRLO BRONSON MEM. HWY STHEET ADCRESS
crv-st-zp | KISSIMMEE FL 34746 CITY-ST-2
TILE D . [ Delete TILE [ change  [J Addition
NAME PATEL, JAY R NAME .
steer anoness 4515 VILLAGE WOOD DR. STREET ADDAESS
orv-si-ze | ORLANDO FL 32835 CITY-§T- 2P
TITLE D O Delete TITLE [J Change ([ Addition
NAME PATEL, JAYANT] NAME C
streeT aporess | 531 WESSEX DR. STREET ADDRESS
crv-sr-ze - |EVANS GA 30809 CITY-ST-2IP
MLE D [ Delete TILE [ Cchange [ Addition
NAME PATEL, NARAN NAME
strecT anorcss | 5875 W. IRLO BRONSON MEM. HWY. STREET ADDRESS '
crv-st-ze | KISSIMMEE FL 34746 CITY-5T-2P
TITLE O pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does nol qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~ "——; !f‘ﬁ!ﬂ—ng)ijlrj

1!1

o /o5 Tou

47 3/3 ¢2Z o

Data

Daytima Phone #




