2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000031166 *- E\:‘« Jun 27, 2000 8:00 am
1. By Name - | Secretary of State
SITYMAN, INC. 05-23-2000 90220 040 ***150.00
Principal Place of Business Mailing Address
7105 15TH AVENUE N.W, 7105 $5TH AVENUE N.W.
BRADENTON FL 34208 BRADENTON FL 342091106 :
Suile, Apl #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN m!S.SPACE
City & State - City & Statle 4. FEI Nymber - Applied For
i:ﬁ"l J2b 2~ Not Applicad’a
Zip Couniry Zip Country " : $8.75 Additional
R 5. Cenificate of Status Desired A Feo Raquied:
6. Neme and Address of Current Registered Agent : 7. Name ond Address of Now Registerad Agent- —— d L
T i Name !

e PATEL, MAHENDRABHAI _ ... . ... = iz I Blreet Address (P.O. Box NUmbor.is Not ACCEPLARIE) e o - —oe wim <o wofmm
7105 15TH AVENUE NW. L | .
BRADENTON FL 34200 R | :

City | FL Zip Code,
8. The abova named entity submits this slatement for the purposa of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE .
Signatues, typed of Pinad nams o regisiensd agent and tite i applicable {NQTE: Registered Agen! signature requirsd when reimitating) : DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!i! FEE IS $150.00 I san Financi :
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fes will be $550.00 e 5:3::1 :Eiiag:nﬂt'rig;ulig‘:mmg 0 id%mohg?esm .
(See criteria on back) 1”4 Make Check Payabls to Department of State e
1. OFFICERS AND DIRECTORS F 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D 0 Detete TE : ) Changs 10T Addition | &3
MAME PATEL, MAHENDRABHAI NAME 2
STREET AnDress | 7105 15TH AVENUE N.W. STREET ADDRESS 3
crv-st-2¢ | BRADENTON FL 34209 aiy-1-2¢ : ~ ]
: — o
MLE D O Delete TITLE I crenge [ Addition | G
MAME PATEL, URMILANBEN NANE . ! .
STREET ADORESS | 7105 15TH AVENUE N.W. STREET ADORESS
CTY-$T-2P BRADENTON FL 34209 CITY-$T-2P
| ™ e e —m e - T Ostete - e wem | ————— o bR S S | cnange'-‘{ﬂ Addition {—
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTi-ST:gp- —|- — - = - ~ ] [ 11| 11 | e i - e
Tme' {3 Delae TME ' [ Ghange il:] Aadifion
NAME- NAME .
. . . ‘
STREELADDHF.SS STREET ADDRESS +
CTY-5Thz omY-ST-21P
e O pelete MEE “Dthage [ Additlon
HAWE ) HAME : Tt -
STREET ADDRESS ' STREET ADDRESS )
CITY-ST- 7P CTY-5T-2P S : 2
TIE ) pelse e _ Ocnange T Agdiion
NAME : ‘ NAME ‘ "
STREET ADDRESS STREET ADORESS
CITY-5Y-7IP CiTY-S1-21P )
13. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Fiorida Statutes) | lurther certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as it made under path; that | am an officer of director
of tha corporation of the receiver of ea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, of on an attachmant with An gdd ith ali other like empowered. .
SIGNATURE: SN #-$0-3D |
D QHPRINIED HAME OF SIGNING OFFICER OR DIRECTOR " Dam Daybme Fhona # |




