2001 UNIFORM BUSINESS REPORT (UBR)

/

FILED
May 04, 2001 8:00 am

DOCUMENT# Pa¥ 60o0p (3 L¥D

1. Entity Name

e

Secretary of State
RCsoRTs coRPRatow

ThHhm P A 05-04-2001 90171 043 ***150.00

B

Frincipal Place of Busingss

Al . WLER AVE
TAMEA FL 33 L)

Mailing Address
A\o T~ v/ LR Ovi
TemPh e 33 6L

7 2. Principal Place of Business 3. Mailing Address

00046357

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
5 -~ 2452\ 9\ Not Applicable
Zi Countr Zi Countr ) it
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Go¥h .  YOaSuHoRS\VH B

Street Address (P.O. Box Number is Not Acceptable)

ANe GRSt FOoWLER AVENuE

TAMPH Fuv R L)

City Zip Code

FL

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

SIGNATURE

Sgnature, tyoed or prated name of registerad agent and titie Fapplicable

[NOTE: Azgistersd Age~ sigrature required wien reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do s0.

" FILE.NOWIH FEE IS $150.00

R 10. Electi i i i
 After MAY 1, 2001 Fee will be $550.00 eotion Campaign Financing

$5.00 may Be

{See criteria on back) | Make Chéck Payabte to Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TI7LE D 1 Delete TITLE B Change [ Acditin | 2
HAME Pavey WhveTvp R Y _ T
SRECTADRESS | A e FOMLER PAVE sreeTAODRESs | YO, 4 Y MAWD p AW ARove  PL <
CITY-ST- AP T 0B ~ 33 A\L CiTy-sT-21IP T’hm p [ ~ | 3 3 6 h '1 a
TITLE D ] pelete TILE [ Change [ Addition %
NEME PaTer PRuARW Z NAME
SHEETADRSS | g &°p D BMYR PopRE ST STREET ADDRESS
CITY-ST- 218 CHATEWORTHA  CA Ay 33N SITy-ST-21P
nLE >3 ] Detete TITLE [JChange  [] Addition
WAME &Gowmi Wuhpaer1dm 10 MAME
STRFET ADGRESS STREET ADDRESS
) . )
CITY-5T-7P T.:‘%%A E-‘:fA“:{DSg &f;_‘,:’ Rgﬂa g:x CITY- $1-217
TiTLE O D‘gleie TITLE [ Change [ Addition
NEME PastL PABRALH V HANE
STREET ADLRESS | & A"y Lormm a Wi AD STREET ADDRESS
CITY-5T-21P v TWA S CA a3y CITY-ST-73
e D [ Delete TTLE [ Change [ 3 Addition
NAME Peasir BELEIAYW v NAME
STETATESS ) \ ¢y A, 8% i e oM Av Eaiwnl & A3 smetiooness
CHY-5T-71P D36 War YR (e AaYI W CITY-$T-2IP
TITLE © [ Delete TITLE [PAChange [ Acdition
NANE PATEL CHAWNDLTHW NAME
SIHEETADDRESS | ey (o FYOMLER AN & smecTaoorEss | VEAWFT A DA o~ GRevE L
CY-51-2p TAmId 61 ™>3M0\)Y oITY-ST- 2P Tambn — 33 )L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1). Florida Statutes. | further certily that the information
indhicated an this report or supplemental repart g trye gnd urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustae ﬂ
nfin s oL

ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 1t
changed, ar on an attachment with an a ike empowered,

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTCOR Daytine Prone #




