~ UNIFORM BUSINESS REPORT (UBR)

FILED

JMENT # P98000055487 > Jul 21, 2000 8:00 am
NI:.FI)I.;;:" o *
w2 INC. Secretary of State
07-21-2000 90156 028 ***550.00
~= Macs of Business Mailing Address
SW US HWY 27 403 SW US Hwy 27
... FL 32008 BRANFORD FL 32008 /
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B9a3K {8757 Applied For
- 5 ? ;3 Not Applicable
Zp Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0O
' Fee Required
- *"*;o?*ﬁéme‘and?Address-of.Currenl.Hegi_s_!_ered.Agem e . 7. Name and Address of New Registered Agent
Name R -
ANT R
E?JBE Iﬁ\:'A‘TSm STREET Street Address (PO, Box Number is Not Acceptable)
GAINESVILLE FL 32609
City FL Ziny 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, typad or prnted name of registered agent and kil if applicable. ™ -+ [NOTE: Registared Agemrsignatfre rac{uired when reinstati‘rq) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10 _EI i _C ion Financi -
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ T“e“:‘lgzndagg‘i?;uﬁl):mmg fg"gqowé?;:e

|

(See criteria on back)

Make Check Payablo to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] [ Delete TITLE Ochange [ Addition
NAME PATEL, JAYANTR -—- - NAME
staeer aooess | 4105 NW 13TH STREET STREET ADDRESS
CITY - 5T-20P GAINESVILLE FL 32609 CHTY-§7-2IP
TITLE D [, belete TILE [OJchange [ Addition
NAME PATEL, SAVITA J NAME
staeey aooRess | 4105 NW 13TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-2IP
TTLE = = e N i mE S e e e e o T e S B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ belete TITLE I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-$7-2IP
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE {change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP

CR2E034 (5/00)

of the corporation or the receivyg

£

indicated on this report or supplemental report is true an
ag ampowered 10 §

7/

13. | hereby cerlify 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
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[

17 Jec

204935 - bb/,

ima Phona #

Y

=




