2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ .
r27,2001 8:00 am
DOCUMENT # P98000096284 Apr 27, :
1~ Entiy Name ecretary of State
PORT ST. JOHN INVESTMENTS, INC. 04-27-2001 90268 042 ***150.00
Principal Place of Business Mailing Address
402 HIGH POINT DRIVE. #101 402 HIGH POINT DRIVE. #101 5
COCOA FL 32926 COCOA FL 32926 , LUUISLBY
A
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3543 186 Mgt Applicablie
Zip Country Zip Country 5. Centificats of Status Desired 0 ?g.gfqgs:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHAH: MAHESH R Street Address {P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVE
BLDG C
COCOA FL 32922 o FL | 2 0o

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 Flotida.

- S U4 I, IO D .
SIGNATURE ‘?-” ST P ST \1—‘%"07

Q079627

Signature, typed or printad name of registered agenl and title if applicable. (NOTE: Registerea Agent signature required when reinstating} DATE
~ R g AFLIVE £ ey v r T o = e T e e T T—

- 8. This corparationiis eligible' tS Satisfy lis IntaRgIbIE—|~—"==">FILE NOWHIFEE TS $150.007 10. Election Campaign Financing $5.00 May Be
Tax fmqg requiremnent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE De v O Delete TITLE [ change [ Addition
NAME SHAH, MAHESH R e

STREET ADDRESS | 402 HIGH POINT DRIVE, #101 STREET ADDRESS

CITY-§T-2IP OCOA FL &926 CITY-8T-2IP

THLE D Mete TME Ol change [ Addition
e LASHOBER, GERALD R Nawe

STREET ACDRESS | 5315 CURTIS BLVD. STREET ADDRESS

CITY-8T-2IP COCOA FL 32927 CITY-S7-2IP

TITLE D. . . [ Delete TITLE D v © {7 Change QAddilion
NAME SReH ) NawE Shah, Cpghmi )

STREET ADORESS | L0 [eh e STREET ADORESS | 79 5y [l j}' by s ol D

CITY-ST-2P £ 2 CITY-ST-2IP C{J’C‘ . £l 3xaae!

TITLE 7 R [ oelete TITLE - Jchange [ Addiliml
NAME NAME

STREET ADDRESS STREET ADDRESS = \
CITY-ST-2P . CITY-ST-7iP "
TTLE O Detete TITLE Dl cnange  [3 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITy-§7-2IP CITY-5T-21P

TLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIF CITY-ST- 2P

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 trustee empowered to exaecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowearad.

SIGNATURE: JQ«vJL %/IQA M -0} i V'))'g_,\»é,’bl- o2MS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date - Daytime Phong #

H

i

CR2E034 (10/00)



