2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P98000101589

1. Entity Name ~ )
i MAUMKAR;'NCi T T I e e e

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90145 015 ***150.00

Mailing Address

316 E. MEMORIAL BLVD.
LAKELAND FL 338011767

Principal Place of Business

316 E. MEMORIAL BLVD.
LAKELAND FL 33801

2. Principal Place of Business 3. Mailing Address

digE.

Suita, Apt. #, etc,

Suite, Apt. #, etc.

316 E-MEprionTol BliD |

AN

DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FEI Numbper Applied For
lLabicltlant FL ] a i teor S Fi 58-3646083 Not Applicable
Zip Country Zip Country o ) $8_75 Additional

3 3 €0 | PO/J‘C 33 go] PO : le 5. Cerlificate of Status Desired /| Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PATEL, SANJAY R Street Address (P.O. Box Number is Not Acceptable)
316 E. MEMORIAL BLVD.
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _ . i — . i = _
# Zngrawile, WPen T pITNBY Nams of regisieret agent and wie § appicable. T AU g b I0BLUrS 7equired when reinstaling) QATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirernent and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departraent of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [J Change [ Addition
NAME PATEL, SANJAY R NAME

sTREET ADDRESS | 316 E. MEMORIAL BLVD. STREET ADDRESS

orv-sT-zP | LAKELAND FL 33801 CITY-ST-21P

TITLE 8T [ Delete HILE [ Change  [] Addition
NAME PATEL, RAJESH HANE

streer aDoRESS | 2211 DUNHURST LN STREET ADDRESS

CITY-ST-ZIP ORLANDOC FL 32835 crry-sv-z1p

TITLE VP [ pelete TITLE [Jchange [ Aditien
NAME -YAVAV, CHANDRA K NAME

sTAEsT acoress | 316 E. ROSEWOOD IN STREEY ADDRESS

CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP

TALE [ Delete TILE O charge [ Adition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VY -ST-TP LITY-ST-7

TITLE [ pelete TILE [ Ghange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CImY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and thal my sign

bmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
ture shall have the same legal effect as if made under oath; that | am an officer or direclor

of the carporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with ail other like ermnpowered.

SIGNATURE: &z@mmvpa% LU Eg

WTAY P are 4/Gk ( §63) -682-Lr79/

E AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DI851

TO! Date Daytime Phona #

CR2E034 (9/99)



