2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052818 Jan 21, 2000 8:00 am
1 ity Nrms Secretary of State
HISTORICAL PROPERTIES, INC. 01-21-2000 90050 034 ***150.00
Principal Place of Business Mailing Address
2445 STATE ROAD 16 2445 STATE ROAD 16
ST. AUGUSTINE FL 32002 ST. AUGUSTINE FL 320920701 Y500 /¢
S s TR IREARRARA RS Al
/Bo N, fpwig prleon Bevdd rZo0 M. gmtﬁ-b&lﬁm Brvd>
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State _ City & State 4. FEI Number Applied For
5"' 4“/@ VESTIRE | FLERIDA- 673 ¢4V91 VETINVE meb/‘ 59-3516366 Not Applicable
Zip Counitry Zip Country - ) 8.75 Additi
g , 5¢ - USA’ ﬁoﬁ*( U:fA“ 5. Certificate of Status Desired (| ?es Requiredtonal
* 7 78 Name and Address of Current Regisiered Agent - T° T 77 Name and Address of New Régistered Agent - -
Name
PATEL, NARENDRA C Street Address (P.O. Box Number is Not Acceptable)
1300 PONCE DE LEON BLVD.
ST. AUTUSTINE FL
City FL Zip Code

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

SIGNATURE
Signatwre, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax Hling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 bt Cl F ¥
(See criteria on back) @ | Make Check Payable to Department of State TrustFund Gontibution Added to Fees
Y P
11. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TMLE [ change [ Addition
NAME PATEL, NARENDRA NAME
STREET ADDRESS | 765 VISCAY BLVD. STREET ADDRESS
om-si2e | ST, AUGUSTINE FL 32086 orv-sr-ze
TITLE v O oelete TILE O change [ Addition
HAME PATEL, JYOTSNA NAME
STREET ADDRESS | 765 VISXAYA BLVD. STREET ADDRESS
am-s1-2¢ | ST, AUGUSTINE FL 32086 orv-57-20
e ) e 1 pelete- - TITLE e S oo .. _— - ,D Changs L] Addition
NAME NAME 7 b '
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' O Dpelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE 77 Delete THLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE O peiete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-S3-271P

13. herebyicertify that the information supplied with thislfih‘ng does not gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {fug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver og trugise empdwered 10 execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i

SIGNATURE: },,\\'

oy

changed. or on an atta@gment with & @95, with all other like empowered.
//6/00 (40[/)294’«338?
l 4 \ 7 |7

CR2E034 (9/99)



