2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025598 _ . | Jan 20, 2000 8:00 am
1+ Sty Name o Secretary of State

CHIHAG INC' OF TAMPA 01-20-2000 90159 020 ***150.00
Principal Place of Business Mailing Address
1506 SAMMONDS RD. 1506 SAMMONDS RD.
PLANT CITY FL 33567 PLANT CITY FL 33567-6318 8 U 3 b 5 1
Suite, Apt. #, elc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq 4 35 G 3 q gﬁ Not Applicable
Zip . - — Country ap Country o - "E Certificate o—f_Status Desired O ?g'ggqlﬁ?;;ﬂma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SURESH PATESH CioudHARY
L’ Street Address {F.O. Box Number is Mot Acceptable) s
1506 SAMMONDS RD. .

PLANT CITY FL 33567 Y f’A—MMDNDf’n@(

" pomiary L LR,

8. The above na_me;dre_mi:y submits this statement for the purpase of changing its registered office or registered agent, or bo{h, in the State of Florida,

SIGNATURE A d\o\&é&\\cm'} S\ \R 00

Signalure. typsd or printed name of regisiersd agent and ntle # appficable (NOTE. Registered Agent signature required when reinstating} DATE
9. Tnis corporation is eligible to satisfy its Intangible . FILE NOW!N! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " O y
i ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD 1 Delete 1ILE [ change [ Addition
NAME SURESH PATEL NAME
STREET ADDRESS 150 L ¢ & Mmoo ND Ed STREET ADDRESS
CITY-ST-2IP DU pmeT CLT™ Pl ~ s (6') CITY-ST-2IP
TITLE i j F 1 Delste 1IMLE [J Change [ Addition
e §0 RATESH cHouﬁnA-foI e ‘
smeeraooness | | §06 SAmmo DS H STREET ADDRESS
cmy-sr-zp [F T PLP?WT CTT FL 17 n) 1 CITY-ST-2IP
[ /tl "
TME p Delete TITLE ] Change [ Addition
NAME ‘(9 D ASHPF‘KAPTP‘ FA-’,TL:L NAME
STREET ADDRESS 152G A be n ‘ STAEET ACDRESS
CITY-ST-2IP nl $ r-c_..ﬂ(:l o g A - ?ﬁ’}) ) CITY-ST-2IP
TITLE ' i / ' O deete TILE O cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP
TME [ Delete TMLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) GITY-ST-2IP
mMLE ' O pelete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 or trustee empowered (o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-address, with all cther Ike empowered.

SIGNATURE: R clouinany c/-/3-02

SIGNATURE AND TYPED OR PRINTED NAME OF 5!0in QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



