2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062630 T
1. Entity Name May 18, 2000 8:00 am
RADHA INVESTMENTS INC. Secretary of State
05-18-2000 90355 015 ***150.00
Princi.pal Place of Business Mailing Address
7850 BAROMOOR HILL CIRCLE 7850 BARDMOOR HILL GIRCLE
ORLANDO FL 32835 QRLANDC FL 32835-8158
L) - L
r v IR0 CRI TN
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 2 H DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3456764 Not Applicable
Zip Country “p Country 5. Certificate of Status Desirad O $8.75 Agditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PATEL DHARMENDRA J Street Address (P.O. Box Number is Not Acceptable)
7850 BARDMOOR HILL CIRCLE
ORLANDO FL 32835
City FL 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.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabls. {NOTE' Registered Agent signalurs required when reinstating) DATE
B g masmamonans socs dato " | atorMAY 1,2000 Fog wil bo sas000 | > EEctnCarpagnFiareng - $5.00 v eo
v " . ’ . Trust Fund Contriaution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THLE (O Change [ Addition
NAME DHARMENDRAJ, PATEL ) NAME
sTREET Aooress { 7850 BARDMOOR HILL CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TLE [ Delete me ViceE ¢feesiperty 7 Changs ,@’Adunion
HAME NAME PeerTiIR - D PATE L
STREET ADDRESS STREETACDRESS | See 177 odiZ PTLNE RD
CITY-ST-2IP CITY-ST-2IP <iss WWMEE . G 3y G4
mE_ __ | L - O Datete e OFF.cE A - [ Change KAddilion
NAME NAME DRAISVANA P PATEC
STREET ADDRESS STREETADDRESS | 3u v 7 Ng@TUNE gL
CITY-ST-2P CITY-ST-2P FOSSImMmEE, o 247 4
TITLE [ pelete TITLE i [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE h O Delete TITLE [dchangs [ Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7IP CiTY-ST-ZIP
T [ Delete TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY - ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director
of the corporation cr the receiver or trustee empowered to execuile this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll other fike empowerad.

SIGNATURE:_ R 00 W -4q |- 325’?

[TYPEG-ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



