2001 UNIFORM BUSENESS REPORT (UE

R) FILED

T . 00
DOCUMENT # P97000066319 Apr 26,2001 8:00 am
Ry ecretary of State

04-26-2001 90006 049 ***150.00
Principal Place of Business Maning Address
431 S CENTRAL AVE 451 5 CENTRAL AVE
LAKELAND FL 33801 LAKELAND FL 33801 i it ! C,.l/
7 “
Suite, Apt. #, stc. Suite, Apt. #. cic. DO NODWRITE IN THIS SPAGE
City & State City & State 4. FEI Numiear 59'3458929 Applicd lor
Not Applicahble
Zi Country Zi Counts i
P Y P Y 5. Certlicate of Stazus Desired i1 $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MNama
PATEL, BALDEVBHAI J
A EL’ B B Street Address (PO, Box Number is Not Acceptanie)
451 S CENTRAL AVE
LAKELAND FL 33801
City B Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad off ce or registored agart, ar bot, in the State of Dorida |
) 0 !
- ) . e ) i
SIGNATURE X {Rhenores eled Ay l {4 /8 :
Sigratuee, Iyoed or printed narac o registered agent and Ste f apohcaele {Ni b Bog amrad AGant sigaat. oo e o wihe e cstabrgd d DATE i
9. This corporation is gligible to satisfy its Intangible J —_— S
10. Clection Campaign Finarcin
Tax filing requirement and elects to do so. TL’ZLSlI(;:[‘Li gg?llr(‘db‘ I“gj &ng 7 %{]‘5;1%9 i\gay Be
[See criteria on back) : i Alroanon, ed to Fees |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢
TITLE PD ] Delete Ik [ Change [ Addition
RAME PATEL, MAHENDRA 8 LAME
srRecTasoRess | 451 § CENTRAL AVE T
GITY-$7-2IF LAKFLAND FL 33801 ClY-57-2p
mIE D [ Desete iLE Ol cmange T Aediten
NAME PATEL, BHAVNA M NAMT
STRECTADDRESS | 451 § CENTRAL AVE STREET ACDRZSS
orv-s-22 | | AKELAND FL 33801 cre-si-2 ‘
ThL: 51D (7 pelete s [ Change [ Asiditin
HANE PATEL, BALDEVBHAI J HEME
streer ADRESS | 451 § CENTRAL AVE TRk ADDRESS
CITY-S1-21P LAKELAND FL 33801 CITY-ST-7F
TITC [ Celen TIMLE [ Chenge [ Ade?ies
WARE MERE
STREET ADDRESS H s7ree- anoRESS
CITY-ST-71P CITY-ST-28
LR U Delets [ Change [ Adétior
RAME
STREET ADDRESS {EST ADTRZSS
LTy -5T-21P B.IY-87-71P
LS O Deele TITLE 1 Change [ Additien
MEMZ NAME
STRELT ADDRESS STRCET A20RTSS
Ciy-gv-J1p CiTy-81-1P
13, | hereby certify that the information suppiied with this filing does not gualfy for the exemption stated in Seciior 1190730}, Florida Statutes, 1 further certify that the informat on
indicated on this report or supplemental report is true and accurate and that my signature shal’ have the same legal effect as if mage under oath: that | am an officer or dircctor
of the corporation o the receiver or trustee empowered 1o execute his report ag required by Chapter 807, Florida Statutes; and that rmy name anpears in Block 10 or Block <2 it
changed, or on an attachment with an address, with all other like cmpowared
SHGENATURE

Bhawy  Rded A dliglei L pyra93h

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylre Mone & |

CR2E034 (10/00)



