2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093390

1. Entity Name

HR & PATEL INC.

Principal Place of Business

iAMFA FL 33624

Mailing Address

16802 LANDINGS POINTE LANE #201
TAMPA FL 33624-2947

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90003 044 ***550.00
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City & State City & State 4. FEI Number ) Applied For
L. ) 59—3539322 Not Applicable
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEL, DILIP

Nama

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

16802 LANDINGS POINTE LANE #201
TAMPA FL 33624

[
'

Clty

Zip Code

T FL

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.

ANAAS

SIGNATURE

Signature, typad or pantad nakas of faq:

Ml anaéitle it applicable

{NOTE: Ragisterad Agent sigrature required when reinstating)

Tax filing requirement and elecls to do so.
(See criteria on back)

EILE NO
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Vi.EEE$S.$180.00

= d=Eaction Ca

Trust Fund Contributiém. Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS _
e FD O Delete e , Tl cvange (3 Addition { -
NAME PATEL, DILIP NAME =
sTReeT ADDRESS | 16802 LANDING PL LN #2041 STREET ADDRESS . =
CITy-57-2P TAMPA FL 33624 CiTY-ST-2P , L..‘l\:
TITeE VP T Delete TME ; O Change [ Addition | G
NAME PATEL, NITAD , NAME i

sTheet ADDRESS | 16802 LANDING POINTE LN #201 STREET ADDRESS '

CITY-51-2Ip TAMPA FL 23624 CITY-ST-2IP :

ME 3 Delete TILE [dchange ] Addttion
NAME NAME

STREETADBRESS:|  __  woo oo NSREETADDRRSS | . i - e o
CITY-ST-2P CITY-ST-21P — -

TIME {7 Delete TmLe . O ctange [ Addition
NAME NAME '

STREET ADDRESS . N STREET ADDRESS 3 '

CITY-5T-2P o CiTY-ST-2P

TITLE T pelete TILE ! [ Change 3 Addition
NaME i TR NAME ‘

STREET ADDRESS | P STREET ADDRESS '

CiTy-SF-2P N ’ o LITY-ST-2P !

TILE ' I;‘_‘De[e[e TILE . [ change [ Addition
NAME : RAME _

STREET ANDRESS STREET ADDRESS .

CITY-ST-ZP CTY-5T-2F '

13. ! hereby certify 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
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 oath; that | am an officer or director
of the corporation or the receiver or trustge empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmeant willLan address

SIGNATURE: ___ ¢

ith all mther
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Daytima Phone #




