2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005407 Apr 02,2001 8:00 am
i enigName ecretary of State

PRESCO GF HOMELAND, INC. 04-02-2001 90078 003 ***150.00
Principal Place of Business Mailing Address
6005 HWY 17 S, 429 1S, HWY. 17 N,
HOMELAND FL 33847 BOWLING GREEN FL 33534 (d9d909U0
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3485848 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e f el e - R R v S .- ~Name= - - i e e I e e - -
PATELr HITESH Street Address (P.O. Box Number is Not Acceptable)
4129 U.S. HWY. 17 N. :
BOWLING GREEN FL 33834
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
[ - ~
SIGNATUR Q NTESH Q?-hé_lbﬁ-’ { 2hale,
—— T ered agent and tide il apphcable. (NOTE: Registerad Agen signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . N . ‘
T g recuremantand secs 0 do 30 Attar MAY 1, 2001 Foo willpa $350.0 10 Seclion Cambaion F nancing $5.00 way Be
ax ling requiremen ec 050 r , : Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD . O petete ‘ TITLE [0 change [ Addition
NAME PATEL, HITESH NAME
STREET ADDRESS 4129 US. HWY. 17 N STREET ADDRESS
CITY-§T-2% ROW! |I.IE: GRFI;M El 2234 CITY-ST-2IP
TILE VS ‘ [ pelete TITLE [ change ] Addition
NT i PATEL, KRISTI L :::; ADDRESS
STRCETADDRESS | 2481 S, KISSINGEN AVE
CITY-ST-2P BARTOW.FL 33830 CITY-ST-2IP
TITLE ) 1 velete TITLE [ change [ Addition
VWE = o - T e e R — - NAME P - T —— e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIILE O Detete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TTE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13. } hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certily that the informetion
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporaticn or the Teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th an addr ith all other like empowered.

e HiTesm Pll.amereﬁ‘ 329> (-f-?ivm

SIGNATURE-AMS-FFPIB-BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phidne #

changed, or on an attachme)

SIGNATURE:

0530181

CR2E034 (10/00)



