2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MR OCALA, "‘T o

DOCUMENT # P98000002776

Principal Place of Business

1236 E SILVER SPRINGS BLVD
OCALA FL 34470

Mailing Address

1236 E SILVER SPRINGS BLVD
OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc,

e e e e e

Suite, Apt. #, etc.

————— -

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 91011 041 ***150.00

VAT

DO NOT WRITE IN THIS SPACE

PATEL, MUKESH N

City & State City & State 4. FE} f\‘l-l;nber 59.3485054 Appiedior
Not Applicable
Zi i t it
® Country Zip Country 5. Certifcate of Status Desied (] 9B8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

I

CR2E024 (10/00)

1236 E SILVER SPRINGS BLVD
OCALA FL 34470 |
City 3 . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and [itle if applicable. {NOTE: Regi! Agent si quired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
— . e . -, . " . .. - A e e e L e o —— e —ns g l-1 ey " e
Tax fillng Tequiremsntand elet s to'do'so After MAY 17200+ Feowillbe 5560.00 *Trust FaRd ContribBution E—Add&d 10 Fees
{See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oelete TITLE O Change  [] Addition
NAME . PATEL, MUKESH N NAME
swreer anoress | 1016 SPRINGTREE CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TIMLE 1] T Dslete TITLE Clchange [ Addition
NAME PATEL, RAJIT NAME
sTreeT anDRess | 14009 ELLESMERE DR STREET ADDRESS
CITY-ST-2IF TAMPA FL 33624 CITY-ST-2IP
TILE O3 pelets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TMLE [ Change [ Addition
= NAME - . NAME o
STREET ADDRESS STREET ADDRESS - - - SIS L e
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-§T-2IP

changed, or on an attachment m‘ an

SIGNATURE:

N

resg, wi

li other,

<L

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
o5 ired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

o%"&l 200 |

SIGNATURE AND TYPED OR PRINTED }JAME OMW

\ Dae & Daytime Phona #




