2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 12, 2001 8:00 am

AV BEYEOOD

bt /  Secretary of State
MID-TIER SOLUTIONS, INC. Vi 07-12-2001 90123 047 ***550.00
Pringipal Place of Business _ - Mailing Address® .=z~ mommre e S 5=
3795 SALTMEADOW CT § 3795 SALTMEADOW CT § LUUIJJUQ
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailng Adaress ”“”m “I“!“ ﬂl“ ||m m“ ||”| “”ml" |||||“m m" |||| ml
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN TH.IS SPACE
City & State City & Stalg 4. FEI Number 90934 Applied For
59-34 Not Applicable
Zi Count Zi t i
P ountry P Country 5. Certificate of Status Desited (] $8+79 Additional
Fee Raquired
.6. Name and Address of Current Registered Agent » 7. Name and Address of New Registered Agent
Name ’
'PATEL KISHOR Street Add {P.Q. Box Number is Not A table)
re ress (P.Q. Box Number is Not Accepta
- 3795 SALTMEADOW CT S _
3;LJACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reirstating) DATE
1
e -8 This corporation.is eligile to satisty its Intangible - (. _ WFILE NOW!! FEE IS $550.00 ~| 10. Election Campaign Fnancing -§5.00 Moy Be )
" Tax filing requlrement and elects to do so. After September 12 2001 Fee will be $750 00 Trust Fund Contribution Add.ed ‘o Fabs
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition §
NAME PATEL, KISHOR NAME n,
staees aooress | 3795 SALTMEADOW CT S STREET ADDRESS 2
ov-sr-zp | JACKSONVILLE FL 32224 CITY-5T-2P o
o
TITLE [ Delete g [Dchange L[] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-ST-2IP
TITLE [ petete e [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change £ Addition
NAME NAME b
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE M Defete TITLE (O Change [ Addtion
NAME . _NAME !

T e et e e T e M T e veratmi e ittt Tl D g N | 5 e —— = = r— P et
STREET ADORESS STREET ADDRESS y AR R T
CITY-ST-2IP

-~
13. | hereby certify that the information supplied with this filing#oes not quaiify for 707 stated in Section 119 07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug,a S accurate and that ‘e shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowsFEd to execute this re ed by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address,#th all other [k empo
SIGNATURE: 4%7 o] .
Late H Daytime Phong # .QE



