(UBR) ] !
DOCUMENT # P97000094360 May 16, 2002 8:00 am
-y S ry of S
1" Entiy s ecretary of State
LAXM| |NVESTMENTS, [NC 05-16-2001 90220 020 ***150.00
Principal Place of Business Mailing Address
8101 AIRCENTOR CT 8101 AIRCENTOR CT .y, £ L™
o L
ORLANDO FL 32808 ORLANDO FL 32809 £ 6 ﬁ i é 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-3476543 Applied For
Mot Applicable
Zp Couniry Zip Couniry 5. Certicate of Status Desied [ 90-79 Additional
Fee Required
"8: Name and ‘Address of Current Registered Agenti———— - - - 7. Name and Address of New Registered Agent - -
Name
DILIP, NARAN
Street Address (P.O. Box NMumber is Not Acceptable)
8101 AIRCENTER COURT
ORLANDO FL 32809
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 of printed name of ragistered agent and title # applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!1! FEE l..“f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE RA 7 Delete TILE O chnge [ adution | &
NAME NARAN, DILIP NAME =4
sTReeT ADORESS | 8101 AIRCENTER COURT STREET ADDRESS 3
om-3r-2p | ORLANDO FL 32809 QTY-ST-21P Y
o
TILE 7 Detete TMLE Dlcnange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s-2p - CITY-ST-2IP
TITLE . -~ = <O petete. TITLE -- O change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-$7-2IP
13. | hereby certily that the information supplied with this filing does not gualify 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 accurgkeany fhat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of rusiee empowered 10 exe! on as required by Chapter 807, Florida Statutes, and that my name gppears in Block 11 of Block 12 if
changed, or on an attachment with an address, with ail red. {/0 7_ .5(" /-
SIGNATURE: feB DY, 200/, 2400
SIGNATURE AND TYPED OR W DIRECTOR Date Daytime Phone #




