2000 UNIFORM BUSINESS REPORT (UBR)
FILED

pPa§ ovoodbioHz
DOCUMENT # 9 | May 09, 2000 8:00 am
AT S INVETMEITS, IV Secretary of State

05-09-2000 90077 027 ***150.00

Principal Place of Business Mailing Address

6:

- f'l
/
2. Principal Pace of Business 3. Mailing Address
G706 N. MW ST 6706 N, Mars ST
Suite, Apt. #, elc. Sufte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State l’_‘,ip_e_& Siate / 4. FEi Number Apphed For
J/ACZ’JDHVI//(.. ' FL JACkso AV /le ¢~ 34994 00 Not Applicable
Zip Couniry Zip Country - . $3 75 Additional
5. Certificate of Status Desired " )
3'}»0&" DuvAaL 527&9? DUVA L aius Le 0 Fee Required
6. Name and Address of Cutient Registered Agent 7. Name andd Address of New Registered Agent

Name ™

SutesH /. PaTer

SURESH B PaTel
G706 N. MAIN ST

Sireet Address (P.O. Box Number /s Not Acceptable)

Tacisonvlle T 32208 6704 N. NMAIN gf

Y Tacksswuvlle FL | %9304

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 SupesH \/ PA)L..LL X Senarl v, %Utj\ 4/96A‘.10

Signalure, typed or printed name of registered agent and bile if apphicable [NCTE: Regrsterad Agent signature required when reinstating} DATE

CR2E034 (9/99)

8 Igff;:;p?;ﬂiz;:eﬂg:fé?ezfs“f;ycf:ss:gan? 10. Election Campaign EinanCing ] $5.00 May Be
(See criteria on back) Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTCRS 12. ADD!TIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE ?’Qg 3 : E’Delele TITLE PRrest Dear ] [ Change [ Addition
NAME SUREsH B. Ps NAE Sunesu V., PATEL
STREET ADDRESS . STREET ADDRESS 706 N, m# oS,
CiTy-5T-2IP CIFY-5T-2P Tactkesod i lle EORVLY o
TILE ’ ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP )
TITLE [ Delete TILE N C mm . IcChange .[0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ] Delete TITLE [0 Change [ Addltion
HAME NAME i
STAEET ADDRESS STREET ADBRESS
GITY-ST-71P CITY-ST-2IP
THLE [ Delete TILE [ change  [] Addition
B HAME
e gy STREET ADDRESS
g1-7p LITY-ST-ZP
O Delzze TITE [ change [ Additicn
i NAME
STREET ADDRESS
CITY-ST-2P

;. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
GENATURE: X Sueer N - (ueet.  Sypese V. Opte, /s /uo %v-76pe-zz¢3
Date Daylime Phone ¥

- SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR !




