2001 UNIFORM BUSINESS REPORT (UBR) FILED

by I L ]
DOCUMENT # P97000103585 Feb 28,2001 8:00 am
ST LENDING CO Secretary of State
AS AST LENDL RP. 02-28-2001 90077 027 ***150.00
Principal Place of Business Mailing Address
7130 SOUTH ORANGE BLOSSOM TRAIL 7130 SOUTH ORANGE BLOSSOM TRAIL
STE 220 STE 220 HbouZuty
ORLANDO FL 32809 ORLANDO FL 32809 q
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stalte 4. FEI Number 59‘3481336 Applied For
Mot Applicable
Z Zi y -
® Country ® country 5, Certificate of Status Dosired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PATEL, HASU _
Street Address (P.C. Box Number is Not Acceptable)
7130 SOUTH ORANGE BLOSSOM TRAIL, SUITE 220
ORLANDO FL 32809
City FH 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 Fiorida.
SIGNATURE __Y
Signature, wped o printed rams ¢f registered agent and title T apolicable [NOTE: Reqistored Agert sigrature reguired when reinstating) (SRS
i ion s eligi iafy i i "
8. This corporatien is eligitie to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Flection Carmpaign Financing $5.00 May ge
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o y
; ’ Trust Fund Contribution, [l Added to Fees
(See criteria on back) U Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD ] Delete TinLE V{) e (] Change ] Agditon
NANE PATEL, HASMUKH D NAME SUS HT LA L F AT .
steeer aooness | 7130 SOUTH ORANGE BLOSSOM TRAIL, SUITE 220 STREETADDRESS | § 2 W7 { v~ ckt‘&;&f"‘? N
CITY-S1-21P ORLANDO FL 32809 CITY-ST-2IP o= ML‘, [='3 /> LS/} ?
TiLE VP /\qmm e [ Change [ Additior
NAE PATEL, MAILAIN v NAME
sTreeT ADoRESS | 3517 BONAILLE BLVD #1915 STREET ADDRESS
CTY-S7-20P KISSIMMEE FL 34741 CIrY-57-21P
TITLE AS Roe\ele TITLE [ Change [ Addtiion
NAME PATEL, HASU NANE
sTReeTsooresS | 7130 S. ORANGE BLOSSOM TRL #220 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32809 CITY-ST-21P
TITLE O Detete TITLE O Change [ Addition
NAME HANE
STREET ADDRESS STREET ADSRESS
CITY-ST-ZIP CITy-ST-21P
TITLE [ peleie TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21# CITY-ST-2IP
TITLE [ Delete TITLE 7] Change [ Addition
MAME MHAME
STREET ADDRESS STREET ADORESS
CITY-8T- 219 CITY-ST-21P
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. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or irustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 #
changed, or on an altachment with an address, with all other Ilke empo d. '
SIGNATURE: }
SIGNATUE 'O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (10/00)



