2001 UNIFORM BUSINESS REPORT (UBR}) FILED

U4 19200

> L]
DOCUMENT # P99000038743 Apr 30, 2001f88.00 am
1. Entity Name ecreta O tate
SUNSHINE WHOLESALE OF OCALA, INC. a0 9103359 03 150,00
Principal Piace of Business Mailing Address
445 SW 52ND AVE. #300 445 SW 52D AVE.. #300
OCALA FL 32650 QCALA FL 32650 TTrwe sy
s T s i s AT
Su:te, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number 59'3572189 Applied For
Not Apgp icable
4 Couniry Zip Country 5. Certilicate of Status Desired O ?{iﬁiﬁgg&ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘TgESL‘;Vngm%SI;VJE Street Address (P.O. Box Number is Not Accoptadle)
300
CCALA FL 32650
City iz 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 Fiarida.

SIGNATURE 2 e .~ /f;q G A

CR2E034 (10/00)

Swg/r:alufm wped o prictec nare of regisiored agent and the i aop cab e (NOTE" Registera Agant 0naturs fequircd wiven rainstaing: DATE
. Thi ation i ! isfy its | F S M FEE IS $150. ‘ ‘

9. This corparat on is eligible to satisfy its Intangible o !LE" NOW FE lr_? ?15\/}\ Co 10, Eiection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T rust Fun Gontribution O ided 1o Fez;s
(Ses criteria on back) Ll Make Check Payable io Deparimeni of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE P O Delete TI7LE O charge [ Additia-

NAME PATEL, RAKESH J NANT

sTheer aDORSSS | 445 SW 52ND AVE., #300 SIREET ADDRESS

CITY-57-2IP OCALA FL 32850 oIy -5T-7IP

Tt 7 Delste TI7LE [ Change [ Additon

NAME NAME

SIREET ATDRESS STREZT AGDRESS

CITY-47- 71 CilY-§7-21

L 1 pelete TTE I Change [ Addition

NAE HANE

STRERT ATDRESS . STREET ADDRESS

CIrY-ST-21p . CITY-ST-2F

TTLE ] peiete ... TITLE [1 Cnange  [] Acditiar,

HAME i NibE

STREET ADCRESS STRECT ADDRESS

CiTy-g7-71 CITY-53- 2P

i ] Detete TiTLE [JCharge [ Addtion ‘

NAME NAME ‘

SIREE” ADDRESS STREET ADDRESS

oIy -$T-2iP CITY-5T-21

TITLE (] Delate TMLe (] Ghange  [C] Additior

NARAE NAME

STREFT 4DDRZSS STREE! ADDRESS

CITY-8T-4IP SIT¥-ST- 21

13. I'hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flaricla Statutes. | further certlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarme lega: effect as if made under oath: thal | am an off'cer or direcior

of the corporation or the receiver or trustee cmpowerad 1o execute this report as requlired by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Bloci 12 §¢
changed. or on an attachment with an address, with all other like empowered

AlS  PMESy  lazEg APy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate it re Phong




