2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000093396 Apr 25,2001 8:00 am
1 ity e ecretary of State
e ' ) 04-25-2001 90188 045 ***150.00
Principal Place of Business Iailing Address
725 § NORTH LAKE BLVD. 725 S NORTH LAKE BLVD.
#18 #78 UUUQ_[‘U Y
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 b
i e et
Suite, Apl. #, glc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3475594 Applied For
Not Applicable
Z C t Z G p i
P Uiy © ountry 5. Certificate of Slalus Desired O $8.75 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, PRABODI C Street Address (P.O. Box Number is Not Acceptable)
815 ORIENTA AVE.
SUITE 6
ALTAMONTE SPRINGS FL 32701
City E:ri Zip Code
il
8. The above named entity submils this statermen for the purpese of changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed rame of reg'stered agent anci e if apploabl'e. (NOTE: Reqistered Agen: sigrature recs™-ed whe reastat rg) DATE
i on s aligi isfy i i = mE
9. This cprporauon is eligible to satisfy its Intangibie FILE NOWI FEE I$ $150.00 10. Electon Carmpaign Financing $5.00 vay 8o
Tax fiting requirement and etects to do so. Afier MAY 1, 2001 Fee will be $550.00 - y
Trust Fund Contributiorn, U Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD ] Delete TITLE [ Chasge  [LJ Addition
NAME SHAW, KATHY A RAE
steeer anoress | 725 § NORTH LAKE BLVD., #78 STREET ADZRESS
orv-sr-ze | ALTAMONTE SPRINGS FL 32701 o-st-21
TLE O pelete TLE (] Changs [ Addilion
AME NAME
STREET ACDRESS STREE? ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE O peiate TIMLE [ Change  [] Acdition
NAE NEAE
STREET ADTRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
THTLE ] Delete TMLE O Change [ Actition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-81-719
TALE O Delete TiTLE (3 Change [ Adicien
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE 7 Detete THLE (] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-8T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same logal offect 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 Stalutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all ofper like empowered.

SIGNATURE: KaThy Shaw Ylisfot  401-33/-91 SG

" SIGNATURE AND Tﬁn OR PRINTED NAME OF SIGNING OFFICER OF D\HEFTOR Dals Caytme Phore #

CR2E034 {10/00)



