AMESDED:
2000 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # £ 98000005407 ,
1. Entity Name ” .
PQESLO OF HoMELADD PNT FILED
0O MAY -1 PH L:L3
Principal Place of Busingss Mailing Address ) -
6005 HWN |7 S. 4129 U.s Hwi VI SECRETART OF ST %{TISA
HomeELand | FL, 33847 Rownt OER, TALLAHASSEE, FLO
FL. 3383y )
2. Principal Place of Business 3. Mailing Address
6095 HwWY 17 S. 4128 U-S Hwe 7N
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
" City & State . City & State 4. FEI Number Applied For
HQMELF\F}_D Pl ’BOHH ‘\)(-\ (-’\G-EE“) FL. 5:" - 3‘—\‘3334% Not Applicable
Zi Couyntr Zi Countr ) . . itiona
waprsvs 9l n‘_o .éi.\«.._ — _,EQQ’BBH_“M _H AHDEE*_ 5. Condicate of Status Desired [ geg,;gqlﬁ;jeddt '
"" 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HiTesn PaTEL

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

H29 V.S Hwy. 17 N
Rowud GEed  Fu. 33834

City FL Zip Code

is atement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Hitesu PaEL. 42k ) oo

8. The above named egtity submits

SIGNATURE ] +

Signatura, typed o printed name of registered agent and tlle If applicable {NOTE: Registered Agent signature required when reinstabng) DATE
9. This corporation is eligible to satisty its Intangible ) ) ' .

o . 10. Electicn Campaign Financing $5.00 May Be
Tax filing requirement and eleats 10 do so. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O
1. ) OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TILE P/ | / D B4 Change [ Addition
NAME NAME Hi1TE5H PA?E -
STREET ADDRESS STREETADDRESS | L4 G W S. HWY |11 W,
CITY-§T-2P ) avste FRowidml (IREEX  Fu.- 2 B3y
TITLE [ Delete TWILE v/5 [ Change  [R Addition
NAME NAME KEISTr. L. PATEL_. _
STREET ADDRESS STREETADDRESS | 2@, 5. KIS S aE p) AVE |
CITY-ST-2IP ) _CiTy-sT- 1P g ART‘O\” . FuL, 238%c
TITLE [ Delete TITLE [ change [T Addition
NAME NAME R —
SoOoOds2=silsg- —4

STREET ADDRESS STREET ADDRESS TEARM——0i 1 T 1= 7
CITY-§T-2P CITY-ST-2P Lhas Lo Al o
TmE [ nelete TME T [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME T Delete TITLE [ Change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change ddition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowers: execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with gn address, with all r like empowered.

SIGNATURE: Hi7ESH pﬂf:_{.— q.‘/),g/oo ( 863) 375Ul

NING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



