2000 UNIFORM BUSINESS REPORT, (UBR) «
DOCUMENT # P99000045905 FILED

1. Entity Name

May 18, 2000 8:00 am
RAMESVAR, ING. Secretary of State

04-22-2000 90099 030 ***150.00
Principal Placa of Busingss Matling Address
203 E. CENTRAL AVE. 203 E. CENTRAL AVE,
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-6312
Suits, Apt. ¥, 610, Suite, ApL #, 916 DO NOT WRITE IN THIS SPAGE
Chy & State City & State 4. FE} Number . Applied Fat
. 3537124 Not Applicable
Zip Gourtry Zip Country ; . $8.75 Additional
Ll _ RN N . L.i ‘Citiﬂcate of Status Des-lred 0 Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl™ i
Name
Mukesh M. Patel
ANGUS, ROBERT W Sireet Address (P.O. Box Number is Not Acceptable)
1362 HAVENDALE BLVD.
WINTER HAVEN FL 33881
203 E. Central Ave.
City Zip Code
Winter Haven FL | ¥3880
8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
_SIGNATURE tel é’u 5-00
Signatura, typad or print of registered agant and tile it appicable. (NOTE: Rogistered Agent mgnatug required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti . :
. " . Election Carnpaign Financin
Tax fillng reguirement and elacts to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Copnmgbuti an. 9 O ﬁgﬁquFay Be
{See criteria on back) O Make Check Payable 1o Departmant of State
11, OFFICERS AND GIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ pelete TIE Ol orange O3 addton |
NAME PATEL, MUKESHKUMAN M NAME =
srreer aporess | 203 E. CENTRAL AVE. STREET ADDRESS §
or-si-z¢ | WINTER HAVEN FL 33680 uy-st-2P &
— @
TIME {7 Defete TME ) Dl change ] Addition | <3
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP v CITY-ST- 2P )
TE 3 Delete ThE D Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TWLE O teivte ME Clchange {7l Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-71 CITY-§T1-2IP
TMe [ Delate TIME O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
TTLE 3 Delete TILE ClChange [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CiTY-31-73p CY-51-2P
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(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 cath; that [ am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other ke empowered.
ASsG A TR T e/ A iaiMukesh M., Patel SRS
SIGNATURE: _;Elﬁtmﬂiu ZRZQUIRIYY GAag-c
BIGNATURE PER OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Cate Deiylime Phone 4




