FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 15, 1999 8:00 am

CORPORATION | arino Harrls
ANNUAL REPORT ety o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90096 027 ***150.00

DOCUMENT # Pg8000007419

1. Corporation Name

YAMUNA, INC.

IRV MRARRRRA

Principal Place of Business Mailing Address
6003 12TH STREET 5003 12TH STREET
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 01/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-3489200 Not Applicable
Stite, Apt. #, etc. Sulte, Apt. #, etc. . it
;—l uite, Apt. #, ete HHe. At #, ele 5. Certifcate of Status Desired Oa $8.75 Adc!monal
22 [27] Fee Required
City & State ’ o City & State : ) " | 6. Elacion Campaign Financing O " $5,00 MayBe
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country ‘| @, This corporation owes the current year Intangitje
;I . Eﬁ—l _zﬂ EEI Personal Property Tax. ,E@es [OINe
9. Name and Address of Current Registered Agent 10. Name and Address of New ngistermf Agent
81| Name | o
PATEL' NILESH M 82| Street Aﬂ:l‘-r(éo B 'iuA l;arﬁo.t Aﬁﬁaf Ifﬁ’
609 WEST DELEON STREET 3810 LANDINGS WA DRIVE
TAMPA FL 33606 83 -

APT # 20/
Code

MY T B lA FL |*|35¢3y

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered
f.the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

epfAhe obligations of, Section 607.0505, Florida Statutes.
sl 04/67/99

1t. Pursuant to the provisions of Secti
office or registered agent, or bot
agent. | am familiar with, a|

SIGNATURE _/A

Slgratura, typed or prifled nama of registersd agent and File f asplicabie. [NOTE: Registered Agant signatire required when reinsiating) i BDATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE p D [ DELETE 11TMLE [JChange [ Additien
e TITENDRA. M- FPATEC ramne
smeensovress| 3E(0 LANDINCR wAY PRI VE # 201 | 1ssmeeraporess
CITY-$T-21P 71 PR £t 33624 14 CITY-5T-2P
TME [J DELETE 21 TME FlChange  []Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cITY-ST-21P 2.4 CITY-ST-ZP
TME - i .o - [ DELETE A1TME : : : " {JcChange  []Addition |~
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-§7-2P .
TME [J DELETE 41 TMLE CIcChange [ Addition
NAME 4,2NAME '
STREET ADDRESS] . 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME L] DELETE 517IME : . [DChange [ Addiiion
NAME . . 5.2 NAME : )
STREET ADDRESS : 5.2 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-2IP
TME [] DELETE 8.17TLE [Change  [JAddition
NAME ‘ 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF - 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
afficer or director of the corporation o the regsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.
Block 12 or Block 13 if changed, or on an ent with an address, with all other like empowered. :

SIGNATURE: JRE REQUIRED 0‘/./"7!33 BI13-0264 -617Y

USUod

.CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime



