2000 UNIFURM BUSINESS HEFURESSwO, s

ol ’

[ DOCUMENT # P99000029288 FILED

1. Entity Name

Secretary of State

_00- ke e
Principal Place of Business Mailing Address 05-02-2000 20157 0Z8 150.00
333 S. FIRST STREET 333 §. FIRST STREET
LAKE WALES FL 33353 LAKE WALES FL 338534143
Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nutber Applied For
{t? - 357 OS 4—- L Nat Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent  _ 7. Name and Address of New Registered Agant
Name T e R,
Rajendra Patel T T
BAKER, STEPHEN F Shoet Addiess (PO, Box Nurmiber Is Nol Accepiatie)
565 AVENUE K, S.E.
WINTER HAVEN FL 33880 %
| 333 5. Pirst st
City ZIp Code
Yake Wales FL | 33853
8. The above named entity submits this 1@ for the purpose of changing its registered office or reglistered agent, or bofhg in the Stats of Florida.
SIGNATURE Rajendra Patel oy J Q0] 2800
___Signatote, typad oc pﬂn‘tg—d nanhe of Togistarnd agent and xis if appiicable {NGTE: Ragistered Agant signalure requised whan ransiating) DATE
= i T *-‘-'"',:-c.-. e a0 - . e e o e e
4. This corporation & sigihle to satisty its Infangioie _ FILE NOW!!I FEE IS $150.00 1 . Elction Camoa , 2 e
Ny , 5 on Campaign Financing $5.00 May Be
Tax fillng requirement and alécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O Make Check Payabie t0 Depariment of State
AL N QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PO [ pelete TE O Change  [J Addition
AAME PATEL, SAYLESH MAME
STREEY ADDRESS 1 333 5. FIRST STREET STRFET ADDRESS
omy-sr-2P | {AKE WALES FL 33853 iry-S1-2p ¥
e VP 3 petete W O crange [ Addition
NAME PATEL, RAJENDRA HAME
staees poRess | 333 §. FIRST STREET STREET ADDRESS N
CHTY-5T-2P LAKE WALES FL 33853 CY-SI-2IP
TmLE 3 Oelets TnE Ocmange [ Addition
NAME HME o )
STREET ADDRESS ” T v R sweETaORRS | T oo ek
CITY-s7-2P CITY-5F- 2P
TTLE 1 Detete MmE . Dichange T Asgition
NAME NAME
STREET ADDRESS STREET ADDAESS ~
CiTY-51-2P CTY-57-2P
e [ oo TIE : D change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADLRESS
Ciry-$1-2P CITY-ST-29 )
TIRE 2 Delete e ) T Oerange  [7] Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CImy-S1-2IP

13. | hareby certi{z‘thal the information supplied with this fili:g dogs not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furlher certify that the information
indicated on this maport of supplerental report is true al §ccura\e and that my signatura shalt have the same lagal effect as ¥ made undar oath: that Lam an officer or diractor
Ka

of the carporation or the recelver or trustee empawearecyo dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 of Block 12 if
changed. ¢r cn an attachment with an ad wl like empowered.

pep AT P
SRERE LI

SIGNATURE: 2

SIINATURE AND TYPED O

Ny Rajendra Patel  oy) ao)Seer (g4 ) 676047
) o

AINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytima Phons #

e May 22, 2000 8:00 am

)

CR2EQ34 (9/29)

5



