2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # PA9000011163 , .- FILED
1. Entity Name A = .
S an 21, 2000 5:00 am
— ~ o 05-19-2000 90049 015 ***150.00
Principal Place of Business Mailing Adcress - ™ ““""- :
10245 NTaemamiT2A1) N 10235 TAMA M T2AT
NAPLES L 34108 NAPES & 3408 |
_2..Rripaipmi Ptacé of Busines; = 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FELl\jumber . Applied For
59 -3556909 Not Applicanie
- Couniry Z_ip Country 5. Certificate of Status Desired (1 Eg lfq hadlional
5. Name and Address of Current Rag!sterad Agent . 7. Namo and Address of New Reglsterad Agent
. Nama
QAMTA HA L 1 2‘\9\)‘& Street Agdress (P.O. Box Number is Not Acceptable)

]

- —1026%5- N._'T.qm\ﬁrr\l{trﬁﬂ{-‘_}) e ‘ : - — e
Nigies {2 34108 City : FL | Z°Coce

8. The above named entity submits this statemant for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typedorpmdmoﬂ!olu:uou agent and tike .f agphicable {NOTE: Registered Apent signatura recquined when rergiatmg) OATE
©. This corporation is eligible to satisfy its Intang/ble 10. Election C;m S— : -
- o . paign Financing $5.00 May Be
Tax 1|I|n‘g u.aqunment and elects to do so. Trust Fund Contribution. 0 Added o Feas
{See critaria on back) O : 3
1. OFFICERS AND DIRE! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
E CJchange [ Adddion | 8
HAME RANMTTAHAL, RAWLE _ &
STREET ADLRESS | VORAS ThmmiAoas WA N Pf dend STAEET ADDRESS 3
arvstze | NARLES Fr  BAVS €Sicen CITY-S1-2P §
TITLE Viw COresidert 0o me \ Dcrame O addiion | O
NAME KQ 4 NAME ~ R
STREET ADDRESS m+a ha‘ i ghe re ' : STREET ADDRESS
CTY- 512 189S  Ancn Circle _ @ CTY-57-2P
e [ - T M Aol TE []change [ Additien
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CAY-51-2P 7 ‘J CITY-ST- 2P
me ” T Doeee | BmE | ; = [7 Chiange™ " [T Adiion [+ =
NAME NAME : ' .
STREET ADDRESS STREET ADDRESS
ory.s1- 2@ CITY-51-2F
me O Gelets me | [ Crange [ Addition
NAME N R - . NAME -
STREET ADDRESS SIREETADDRESS™ | * ™" "= - =— + . un -
Ty -S1-71P CITY-5T-2P B
L C] Detete ME ) Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13,1 hereby certify that tha informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated an thls report or supplemental report ig true and accurate and that my signature shall have the same legal effect as If mace under oath; that | am an officer or dll’ﬂ(ilzozf

of the corporation or the receiver ot frusiee empowered to egecute this report 8S required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block

changed, or on an altachment with an g4 drass, with all othgf like empguerad.
SIGNATURE: 4]7,0 '95 9 Hl;j.g_—fi??‘(




