.

2001 UNIFORM BUSINESS REPORT (UBI*!); FILED

[ ]
DOCUMENT # P98000069791 May 03, 2001 8:00 am
1. ity M rjj
' SE;%ETJTAMERICA INC Secreta Of State
! ' 05-03-2001 90052 050 ***158.75
Principal Place of Business Mailing Address
309% CYPRESS GARDENS RD . 309 CYPRESS GARDENS RD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 ﬂ 6 7 6 [ 0
v J
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08677% Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired K $8.75 Aldditional
Fee Required
Lesw s - -~ §, Name and Address of Current Registered Agent __ . _ _ 7. Name and Address of New Registered Agent
Name
HUNTER & HERMAN
- CERTIFIED PURBLIC ACCO’U?N.%ANTS ‘ Street Address (P.C. Box Number is Not Acceplable)
WINTER DAVEN, FI, 33830
: (663) ' Ci Zip Cod
P it 1 Qde
\ Y Y FL | Z°
8. The above named enlity submits this statement 10;?uranging its registered office or registered agent, or both, in the State of Flo?/
SIGNATURE W L 21 @B\ 7/3 9/
Signature, typed o printsd name of ragistered agent and titte if app!icablg. {NOTE: Registerad Agent signalure required when reinstating) vii oalE /7
. L e . W -- }
9. Th:sfﬁprporatlgn is e!lglblg 1T satnsfycljts Intangible Flhir?\gog FFEE iSi"$; 5[;:500 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After 1 2001 Fee will be $550. Trust Fund Contribution. 0 AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
1t. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P 7 celete TILE o - Ol change [ Addifion | &
NAvE PATEL, MANOJ MANILAL NAVE S
steet aporess | 3096 CYPRESS GARDENS RD STREET ADDRESS 3
ory-si-zp | WINTER HAVEN FL 33884 CITY-5T-2P 2
o
TITLE VP‘ ) 3 Delete TITLE [Ochange [ Addition 5
NAME PATEL, NANDULAL ¥V NAME
sTRecT Aopress | 3096 CYPRESS GARDENS RD STREET ADDRESS
CITY-S1-21P WINTER HAVEN FL 33884 CITY-ST-ZIP
e e L - e e Dooeete e, e e . 2 . [Gchange | [ Addition_|
NAME NAME
- STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
13. [ hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all jlher like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINFED'NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #



