2001 UNIFORM BUSINESS REPORT {UBR) FILED

r L ]
DOCUMENT # P98000013113 . Feb 28, 2001 8:00 am
. Entey N Secretary of State
Principal Place of Business Maiting Addrass
108 E. CENTRAL BLYD. 108 E. CENTRAL BLVD. e .
CAPE CANAVERAL FL 32320 CAPE CANAVERAL FL 32920
s s s I TR
Suite, Apt. #, ete. Suite, Apt. #, ste DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3493307 Appiiad For
Not Applicaie
Zip Country “p Couniry 5. Certificate of Status Desired O $8'75 Add}lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l:égEEL’ é-ié\[:‘,rsHI‘LALDBLVD Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920
City = [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent. or botn, in the State of Floridla.

SIGNATURE
Sigrature. typed or praicd name of registered agant and Gte if appicab.e, (NOTE- Fegistered Agent signature required when reinstat ng} DATC
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 ) o .
. i 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wil be $550.00 Truei‘FundHCéntlr?bng]: K 0 fr%e%?o“é?ésae
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE VST [ pelete TITLE {1 Coange [ Addlition
NAME PATEL, HARSHAD HANE
STREET AUCRESS | $08 E. CENTRAL BLVD. STREET ADDRESS
Ciry-53-29 CAPE CANAVERAL FL 32920 CIT-ST- 2P
MI1LE P O peiete TILE [J Change  [] Additio~
NAKE PATEL, NiRU NAME
STREET 4DORESS | 5210 CAMBERLEA AVE STREET ADDRESS
CITY-5T-ZIP ZEPHYRILL FL 33541 CITY-ST-2IP
e D [J Delete fILE [T change [ Acdition
FAME PATEL, BHART! MANE
STREET A0DRESS | 4111 SHADY WOOD DRIVE STREET ADZRESS
CITY-ST-21P DAYTON OH 45415 CITY-ST-7P
TLE C7 pelete e D [ Change RAdcition
HAME NAME S pAl 3 ?Q-TE A
STRZET ADDAESS STREET ADSRESS 3 £ Cam ol B\ ,
GITY-87-21F CITY-ST-2IP ' 6 C o Co Cc\“o\\ﬂz«iaﬂ fF\fg?\‘]«Ra
TITLE I pelete e ‘ [ Change  [3 Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-5T-ZP
TILE ] pelete TITLE [JGhange  [_J Additien
HAME NAME
STREET ADDRESS STRET ACDRESS
CITY-ST- 1P CITY-ST-21

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 ar direcior
of the corporation or the receiver of tfrustes empowsrad 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 17 or Block 12 0f
changed, or on an attachment with aéaddress with atl other like empowered

SIGNATURE: _JT=D- oXef V. ( R ~22 ) 22\ R69-931

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR

Cate Davtime Phore i

CR2£034 (10/00)



