2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036332 FILED
1. Enity Name Mar 28, 2000 8:00 am
FLORIDA WHOLESALE ENTERPRISES, INC. S ecretary of State
03-28-2000 90040 023 ***150.00
Principal Place of Business Mailing Address
4505 OLD HWY 37 4505 OLD HWY 37
LAKELAND FL 33813 LAKELAND FL 33813
DoV LI
s RO RA WA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
594-3590704 Not Applicable
2P 7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, NILESH Street Address {P.O. Box Number is Not Acceptable)
4505 OLD HWy 37
LAKELAND FL 336813
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and utle if applicabla. {NOTE" Ragistered Agent signatura required whan remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 ‘ I :
Tax ﬂlingprequiremem%and elects 1o do so. ¢ After MAY 1, 2000 Fee will be $550.00 " ‘[?:E:tt‘gzncc;iagoﬁl?bnu:::nc’ng O f‘%oo ey Be
s . ed 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT O] Deete e [l change [ Addition
HAME PATEL, NILESH NANE
sTReeT ADORESS | 4505 OLD HWY 37 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-21P
TRLE V6 . O Delete TTLE O Change [ Adition
HAME AMIN, PARESH NAME
saeeT aooress | 4505 QLD HWY 37 STREET ADDRESS
ar-s-20 | LAKELAND FL 33813 ’ T Ty -ST-2e
e [ Delete TITLE Tres, [ Change &Additinn
NAME NAME Iqa\'ll .MA-\{"'"
STREET ADDRESS STREET ADDRESS | ADSS b ?aumhj‘- v—c‘l- ‘J““« .
CITY-ST-21P CITy-5T-21P witwber W"W. FL. 32280
T (3 Delete e Lec. Ol Change B Addition
NAME NAME Pedre! | Raini Vet
STREET ADDRESS STREETADCRESS | \ S A M\‘\»r\t Loop
CITY-ST-2P CITY-5T-2IP L_“k '_\ &A \__FL 23809
TTLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TImLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CRY-5T-ZP

13. [ herety certfy that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver og trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentfXxitHyn Rddress, witpyall other like empowered.

vy o 3. b 3EIT IR
SIGNATURE:
Date Daytime Phone #

CR2E034 {9/99)



