FILED
.- 2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P98000102873 Secretary of State
1. Entity Name 02-03-2003 90051 044 ***150.00
KEVAL CORPORATION OF TAMPA BAY
Principal Piace of Business Mailing Address
2275 GULF TO BAY BLVD . 2275 GULF TO BAY BLVD JUuuULiruNul
CLEARWATER FL 34625 CLEARWATER FL 34625
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING Cl;iANGES
City & State City & State 4. FE! Number Applied For
59-3544522 Not Applicable
Zip Country ap Country 5. Certificate of Status Deslired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent— e ~—— - ow ——mu . =T..Name and Address of New Registered Agent
Name
PATEL, VIRENDRAKUMAR M Street Address {P.0. 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 tfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or printed name of registered agent and tifle if applicablse. [MOTE: Registared Agent signature required when reinstating) DATE
m, .
AftF";u!E N?‘ZOOS !::EE I",e;lilsoégg 00 9, Electicn Campaign Financing $5.00 May Be
: er Way 1, e? wi $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State . A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition
NAME PATEL, VIRENDRAKUMAR M : NAME
streeT anpress | 1525 WEST TENNESSEE STREET STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST- 2P
TITLE DST 1 Delete TITLE (O Change [ Addition
NAME PATEL, PANKAJ M NAME
STREET ADDARESS | 1020 S. DALE MABRY HWY STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 CITY-ST-2IP
TILE o e et ~[pale T pME T[T T TS - T T 7T Change T T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TTE : ] Detete me [JChange [ Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Gelete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 supplementfreport is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trugty bo te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ey powered.

SIGNATURE: SEGW W ECUIRED o\ \\? les F2F-Fq9- 08\

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

 CR2E034 (10/02)



