2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096284 May 08, 2000 8:00 am
1. Entity Name
PORT ST. JOHN INVESTMENTS, INC. Secretary of State
05-08-2000 90208 029 ***150.00
Principal Piace of Business Mailing Address
== HIGH PQINT DRIVE. #10t 402 HIGH POINT DRIVE. #104
“owlna FLO32026 COCOA FL 329266635 LUUUUGUL
¢ T s LR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THI.‘:‘; SPACE
City & State City & State 4. FE) Number Applied For
59-3543186 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired a Eg.;gqtﬁ?:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal N
SHAH. MAHESH R % £ ‘\jﬁ/ﬂ‘// kth/ ,é Al
-t ! Street Address (P.O. Box Number is Not Acceptable)

402 HIGH POINT DRIVE, #101

COCOA FL 32926 /G972 SV ich one //?’Y&EM s
SN / FL | %5

2CLA

this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

3/2/pV

8. The above named entity sub

SIGNATURE

Signature, typed or printad nath: of registarad agent anWab\e. {NOTE: Registarad Agent signature required whan reinstating) |I D“ﬁ E
9. This corporation is eligible to satisfy its Intangible \Fi'LENQ_W!!! FEE 15 $150.00 10. Elect - )
- ) ; ) . Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trzfs:t I,?Sﬂ 4c ‘;t rfgbnuﬁ:nancmg 0 fgj'egqohgzsae
{See criterta on back) Q0 Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change [ Addition
NAME SHAH, MAHESH R NAME
stReeT aporess | 402 HIGH POINT DRIVE, #101 STREET ADDRESS
CITY-ST-ZIP COCOA FL 32926 CITY-ST-2IP
TITLE D [ pelete TILE [0 Change [ Addition
NAME LASHOBER, GERALD R NAME
sreer anoress | 5315 CURTIS BLVD. STREET ADDRESS
CITY-ST-21P COCOA FL 32927 CITY-ST-ZIP
TITLE 1 pefets TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Defets TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P erY-§1-2P
TILE 1 Delete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 rustes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L_ Daymﬁe Phone #

changed, or on an attachment with an address, with all other like empowered. L
SIGNATURE: 5M%M¢)*QED l J90/ov @ v7) %] g
l fale
7

SIGNATL% ANDTYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

ri ¥

CR2E034 (9/99)



