2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056938 Apr 04,2001 8:00 am
e Sy e e ecretary of State

Principal Place of Business Mailing Address

11225 E. TAMIAMI TRAIL 11225 E. TAMIAMI TRAIL

NAPLES FL 34113 NAPLES FL 34113

us us

e s L L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5G-3456159 Applied For

Not Applicable

- - C —
Zip Country “p cuntry 5. Certificate of Status Desired O $8'75 'd,\dd'“o"a'
. R . R Fee Required
6. Name and Address of Current Reglstered Agent ~ ="~ =~ 77|~ "~ ==t 7 " Name ahd 'Address of New Ragistered Agent s meerzas |-
Name
DEONARINE, HANSRAJ
11225 E TA;V“AMI TRA". Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34113

City - FL Zip Code

8. The above named entity submits this stalement 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 agem and ttle if applicable. (NOTE: Ragistered Agsnt signalure required when reinstating} BATE
 Tantrgoanomen masecs adoso 0" | aerMaY 12001 Fee wil esssogp | 1> ESCIonCanpan rancng | $5.00 iy
o ’ ! - Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE ) Change ] Addition
NAME RAMTAHAL, RANDOLPH NAME
stReeT anoAess | 119 BLUE RIDGE DR STREET ADDRESS
CITY - §1- 247 NAPLES FL 34112 CIy-ST-2IP
TIMLE VP 1 Delste - TMLE [ Change [ Acdition
NAME DEONARINE, HANSRAJ HAME
street a0oRess | 1944 PICCADILLY CIRCUS STREET ADDRESS
 Ciy-51-2ip NAPLES FL 34112 CHTY-5T-2IP
T ’ T O e o e T omm— 0 7 0 © [ Ghenge— [J-Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
I [ pelete TMLE [ Change  {7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-$T-21P
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-si-ze | » CITY-ST-7IP
TILE K O Delets j e Ol Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2tP CITY-8T-2IP

13. ! hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or directer
of the corporation cr the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an adgress, with ther like empow
SIGNATURE: / %W 4M7"‘/# /41”77}5444 v ;:/z,//’ (941175755 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0541532

CR2E034 {10/00)



