- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000049186 Jan 26, 2000 8:00 am
* EnuyNane Secretary of State

| SURYA DARSHAN CORPORATION 07 262000 90 025 *e1 55 75
Principal Place of Business Mailing Address
il 5787 TAYLOR ROAD 5787 TAYLOR ROAD
_ PORT QRANGE FL 32127 PORT ORANGE FL 32127 YU (140
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State Cily & State 4. FEI Number . Applied For
50-3448642 A
; Zip Counry p Country 5. Certificate of Status Desired o] $8'75 Additional
! Fee Required
~ -"7 - ™g~Name and Address of Current Registered Agent - = - 7. Name and Address of New Reglstered Agent
Name
PATEL' KAMLESHKUMAR R Street Address (P.C. Box Number is Not Acceptable)
5787 TAYLOR ROAD .
PORT ORANGE FL 32127
City FL I Zip Code

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

i SIGNATURE
l Signature, typed or prrmed name of registered agert and title if applicabla. {NOTE. Registerad Agenl signature required when rainstating} DATE
|
L] e s a0 | pnar A 1,200 Feowitne gsoban | 10 Secton CamasignFnarcng - $5.00 vay 8o
I {See criteria on back) Make Check Pavable to D f Trust Fund Contribution. O Added to Fees
: yable to Department of State
i 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11
| TITLE 1] [ Delete TITLE [ change [ Addition
' NAME PATEL, KAMLESHKUMAR R - HAME
stReeT ADORESS | 620 NORTHERN ROAD, #107 STREET ADORESS
CITY-ST-7IP SOUTH DAYTONA FL 32119 CITY-ST-2IP
TILE [ Dalete TITLE [Jchange [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP
TILE T 1 Delete TITLE - - == = = - = [P change - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ telete TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -s1-2P
TITLE . ‘ [ pelete THTLE Jchange [ Additicn
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CUTY-§1-71P . CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wjth an addrgss, with all other like empowered.
SIGNATURE: /VE//- CUTBILESHAPATEL - oi]19]2000 . (904)756-9765

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




