2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024504 FILED
e . G May 07, 2000 8:00 am
» NG Secretary of State
05-07-2000 90010 027 ***150.00
Principal Place of Business Maiiing Address
1537 SHADY QAK DR. 1537 SHADY DAK DR.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-8655
T S AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'34980?2 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O g(g‘;gl lﬁ:jecgtional
6..Name and Address of Current Registered Agent . . wocmocnfon -~ _._. . 7. Name and Address of New Registerad Agent
Name
KAPADIA, ANIL .
Street Address {P.0. Box Numer is Not Acceptable)
1537 SHADY OAK DR.
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and iitla f applicable (NOTE: Registered Agent signature requirec when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 : P .
g e i o b do . At AY 1200 Fog il b $s5000 | 1 PR Cemvun s $5.00
{See criteria on back) O . Muake Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PS O Delete e [ Change ] Addition
HAME KAPADIA, ANIL NAME
street apoRess | 1937 SHADY OAK DR. STREET ADDRESS
CITY-5T-20P KISSIMMEE FL 34744 CITY-ST-2P
e ™ . D) Delete e , Clcrange [ Adaiion
NAME KAPADIA, NEILKANTH HAME
steeT aooress | 2018 S. CHICKSAW TR. STREET ADDRESS
STy -$T-2P ORLANDO FL 32822 STy -$1-2IP
TILE B O Delete ~ TITLE B e - - [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P ]
TITLE (3 Deiete TILE [(JChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TTLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. 1 hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 corparation or the rageiveflor trustee empewered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh an address, with all pther like empowered.

SIGNATURE: CEOUIRED OM-Al-oo W) -384- N\

[

RE AND TVPEE‘ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



