2002 UNIFORM BUSINESS REPORT (UBR FILED 2
) 3
DOCUMENT #  P98000100454 Feb 04,2002 8:00 am 3
1. Enty o Secretary of State
: <
MAHANT CORPORATION 02-04-2002 90115 026 ***150.00
Principal Place of Business Mailing Address
3511 CLEVELAND AVE 3511 CLEVELAND AVE
FORT MYERS FL 33901 FORT MYERS FL 33901
us us
2, Principal Place of Business 3. Mailing Address H“"Ill “I ||l|| um ||1” |Im |||I| I||” |I||’ IIW ||||’ Iml Im '“’
SESulterAptt etes -~ . | Sule Apttetc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE: Number Applied For |
65'0912233 Not Applicable
Z Zi 1§ it
P Country P Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] Street Address (P.C. Box Number is Not Acceptable)
v‘;é"‘,-' et City FL Zip Code
8. The above named enmy subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ea}—b\ N Noken (Rt (@ ecveloo ) Viglea .
Signature, typed or printed nama of registered agent and title if applicabla (NOTE: Registared Agent signature required wh&}‘/emslatangj © DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) L
Tax filing requirment and elects to do so. = s After May1,2002-Fee.will.be $550.00-~. 1+ o E\EClI‘OI"I Campaign Financing $5.00 May Bs
o ’ =Trust Fund Gonlribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11 .
me P O Delete L O change O] Addition | 5
e PATEL, CHANDRAKANT R NAME ()
stheet aboress | 3517 CLEVELAND AVE STREET ADDAESS é
CITY-ST-2IP FT MYERS FL.33901 CITY-$T-Z1P §
TLE e ,‘S O Delete TITLE O Change [ Addition | &
wk o R F pl
L PATEZ, NUTAN C NAME
STREET MDRESS )£ 3619 CLEVELAND AVE STREET ADDRESS
o=t i1 FT-MYERS FL 33901 ' CITY-57-2
TITLE 1 Delete | TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP | cov-st-zp
TITLE . O pelete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TLITYST-2IP e e —— e e SRR | 11} 8] B | O A N P TS . s . S
TITLE [ Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
STME - : (7 Delete TMLE : © - "change [ Addition
Shame o . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-71P CITY-8T-2ZIF

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07({3)(i), Florida Statutes. | further gertify that the information
‘nndlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

P47 Sorng corporation or the'réceiver or trustee empowered to execute this ¥port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with an address, wnh‘a\ll.(?er like empglvered.

s\l o P"m—’\l‘ 1102

SIGNATURE: S\ et i -‘?%4‘7!’7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIQFFICER OR DIRECTDRS N / Date Daytime Phane #

P Y-




