/12000 UNIFORM BUSINESS REKQOPT, (UBR)

-

1. Entity N

HR & MINC. OF ZEPHYRHILLS

;boogﬁ'gmj # P98000013113

Principal Place of Busingss

108 €, CENTRAL BLYD.
CAPE CANAVERAL FL 32920

Maiting Address

108 E. CENTRAL BLVD.
CAPE CANAVERAL FL 32920-2606

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

(03-17-2000 90073 043 ***150.00

N

DO NOT WRITE IN THIS SPACE

(i

City & State CiyaSale o, . ... - . 4, FEi Nurnber PL} F Applied For
59-%14 Y 5A3}: @!'wE;D OR Nat Applicabte
- " 7 .
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, HARSHAD Street Address (P.O. Box Number is Not Acceptab’e)
108 E. CENTRAL BLVD.
CAPE CANAVERAL FL 32920
City FL Zip Code

SIGNATURE

B. The above named entity submits this statement tar the purpose of changing its registered aftice or registerad agant, ar bath, in the State of Flofida.

Signature. typed or printed name of tegistered Bgent and bitla if applicable.

[NOTE: Ragistarad Agant signalure required whan rainstating)

DATE

9. This corporation is eligible 19 satisly Its intangible
Tax filing requirement and elects to do so.

_FILE NOW!II FEE IS $15000
After MAY 1, 2000 Fee will be $550.00 ™ ~

10Q. Rlection Campaign Finanging

$5.00 may Be

= Trust Fund Contribution. Added to Fees
(See criter’a on backy Make Check Payable fo Depariment of State

31, OFFICERS AND DIRECTORS j 2 ADDITIONE JCHANGES TO OFFICERS AND DIRECTORS [N 11 _
ME Vel O etete e D chaoge 1 Audition |
NAME PATEL, HARSHAD NAME e
sweetanosess | 108 E. CENTRAL BLVD. STREET ADDRESS )
crv-st-ze | CAPE CANAVERAL FL 32020 CITY-55-2IP é’
TLE P [ Delste TMLE D Change [ Adoidion | O
NAME PATEL, NIRU HAME
svaeet aookess | 5210 CAMBERLEA AVE STREET ADDRESS
CITY-ST-21P ZEPHYRILL FL 33541 CiTY-S$T-2P
Tme 07 potete T MreAoy {3 Change KA Addition
NAME NAME BHARTY ?m & DR
STREET ADDRESS STREET ADDRESS ALY 5 l’\ o A L8
CIrY-ST-2P CIFY-5T-21p PAPN La o O0H - L\—_(Lﬂ_(

P — A T T e e

T~ —— =3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiIY-5T-ZIP CRY-ST-2P
TtE 3 Delete TILE O change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CITV-§1-2P
TITLE " Ooelte TMLE [ thange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

SIGNATURE:

-

AEGL Y

’gf\z\-oﬁ

13, | hareby centify that the informalion suppfied with this liling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on ihis 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 cfficer or diractor
of the corporation or the recaiver or irusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 /f
changed, of on an attachment with an addrgss, with all ather like empowered.

Lr]-783-8146

Daytns Phone #




