. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 13, 2001 8:00 am
DOCUMENT # >
17 Ently Namo P98000102873 , ecretary of State
KEVAL CORPORATION OF TAMPA BAY / 09-13-2001 90013 013 *#*558.75
Principal Place of Bugsiness Maiiing Address
2275 GULF TO BAY BLVD 2275 GULF TO BAY BLVD
CLEARWATER FL 34625 CLEARWATER FL 34625
us us
R— S AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593-3544522 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired N 58'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent .. 7. Name and Add! of New Ry dAgent. . —
Name
PATEL’ VIRENDRAKUMAR M Street Address (P.O. Box Number is Not Acceptable)
2275 GULF TO BAY BLVD
CLEARWATER FL 34625

City FL ' Zip Code

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 Floriga.

i L

SIGNATURE :
Signaturs, typed or printad name of registered agent and title if applicatle. (NOTE: Registared Agert signature required when reinstating) DATE
9. This corporation i$ eligible to satisfy its Intangible - FILE NOW!! FEE IS $550.00 - o
. El F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.06 10 .lE.riZ:“;Erijag;;I’?;uﬁ::ncmg O fg‘gjoto'f:?ésae
(See criteria on back) [} Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Dalets TITLE * [ Change [ Addition
NAME PATEL, VIRENDRAKUMAR M NAME
streeT AnDRESS | 1525 WEST TENNESSEE STREET STREET ADDRESS
crv-st-zie | TALLAHASSEE FL 32304 CITY-ST-ZIP
TITLE DST [ Delgte TITLE [J Change  [] Addition
ne ~ - | PATEL, PANKAJ M At
STREET ADDRESS | 1020 S. DALE MABRY HWY STREET ADDRESS
orv-st-2r | TAMPA FL 33629 CITY-ST-2IP
TME | e e o o i - =~-C3 Delete .- - [ TmE \,.— e st e[ ] ChANGE. — (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me - 1 Delete TILE [ cChange  [J Addition
NAME B NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TIMLE (] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-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 supplememal report is trug_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 o xecute thisreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if _
changed, or on an attachment with'\g like pafpowered.

lee empowe

SIGNATURE: ___SIGI [EQUIRED pa 1o {01 2132w 3008

SIGNATURE nNeTYReS OR FRINWED NAME OF SIGNING OFFIGER OR DIRECTOR

Pranrtiire Pl &

AV 522600

- CR2E034 (5/01)




