2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047593 Jan 24, 2000 8:00 am
"+ Enty tame Secretary of State

ALANAM CORPOHATION : 01-24-2000 90266 035 ***150.00
Pr‘rnciba\ I;I.'aice”bf Business Mailing Address
ST ANDREWS CIRCLE B108 ST ANDREWS CIRCLE
‘47 FL 32835 ORLANDOQ FL 32835-7913 SVUYVVUULD

2. Principal Place of Business 3. Mailing Address ] H“""l HI ml

G- W) eoee St e

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEINUMDEr  ma aE 4774 Applied For
,OMM\)O L o 593517001 Not Applicable
Zip 4 Country Zip Country ) " ) $8.75 Additional
%L‘{e\ USR 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent |
Mame
PATEL' PRABODH C Street Address (P.O. Box Number is Not Acceptable)
815 ORIENTA AVE

ALTAMONTE SPRINGS FL 32701

City FL | Zip Code

2. 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.

SIBNATLRE

CR2E034 (9/99)

o Signalure, typad of printed name of regnstered agent and title if applicable. {NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangisle FILE NOW!I FEE IS $150.00 . e
Tax fil\'ngprequirementgand elects toydo 50. ° After MAY 1, 2000 Fee wi|l$be $550.00 10. -I?j;t Iﬁzniagoﬁ:?;uﬁ:: neing O fd%e%ct'oh;?éss e
{See criteria on back) O Make Check Payable to Department of State
ii. ~ OFFICERS AND DIRECTCRS Iz ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS INT1 |
ik PD [ elete TITLE [Jchange  (J Addition
- THAROOQ, ABDUL NAME
« s | 8108 ST ANDREWS CIRCLE STAFET ADDFESS
B ST or OHLANDO FL 32835 CITY-ST-2IP
i VD T Delete TITLE [ Change ] Addition
; THARQO, MUMTAZ NAME
e :| 8108 ST ANDREWS CIRCLE STREET ADDRESS
: ORLANDO FL 32835 cimy-sT-2ip
1Lk D [ telete e O cChange [ Addition
. -{-ABOULLAH-THAROO - - )t SR o
weaanniess 1 8908 ST ANDREWS CIRCLE STREET ADDRESS
s-ap ORLANDO FL 32835 Gary-st-21p e
- [ pelete TITLE O Change [ Addition
- NAME
U STREET ADDRESS
sT-2IP CITY-8T-2IP
) Delete TIME i Change ) Addition
_ NAME
e STREET ADDRESS
ST-7P I CITY-ST-2IP
O pelete TIMLE [ change ] Addition
- NAME
STREET ADDRESS
CITY-ST-2IP |

"I | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), F\orida Statutes. | further certify that the information
indicated on this report or suppleme| Zhort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oempowered to execute this report as reguired
changed, or on an attachment « , Wi ther like empowerad,

DR ED \\ l%\&ooo Hot-SHo- 0063

FFCER QR DIRECTOR E Dayume Phone #




