,1/13/00-90027-021-$150.00-$150.00

DOCUMENT # P

1. Entity Name -

NITA INC. OF SAINT PETERSBURG

99(390053956 e

FILED
0O HAR -2 AM G 10

QEOoDeT T ATA
Princlpal Place of Businass Mailing Address N t”!‘: — ‘ER?;E&Y Q}: %TM'{
TSRS SEE FLGNIBA
3635 BEACH DR..SE. 3635 BEACH DR.SE N
STPETERSBURG FL 33705 ST.PEVERSBURG FL 337054103
2. Principal Place of Business 3. Mailing Address “mml ul mu m " " m” m "m m,” m m" m" Im lm
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
i
City & State City &‘ State 4, FELMN r é‘ Applied For
égiiv - 12‘ g, Not Applicable
N - el .
2 Country ap Country 5. Certificate of Status Desired 0O $8.75 aaditional
} Fee Required
6. Name and Address of Current Reglistered Agent 7. Nams and Addrasa of New Registered Agent
- [ . - B e e - - Name - - e
- — - e e e = IS IR S e o T LT
PATEL, KIRIT Street Address (P.O. Box Number Is Not Acceptable)
3635 BEACH DR..S.E.
ST.PETERSBURG FL 33705
City FL Zip Code
8. The above named entity sibmits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Flovida,
SIGNATURE
Sipriature, typed of printed name of regishersd agen) and ke ¥ applicatie. {NQTE: Registersd Agent signaturs requirac when rainslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!I FEE IS $150.00 10 on Camaaion Finanen
Tax fiing raquirement and elects to do so0. After MAY 1, 2000 Fee wiil be $550.00 ) 5::::‘2:’1 " Co‘::?r?b“ tion. i O fd?j-a%?on Be
{See criteria on back) Make Check Payable to Department of State 869
1. QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE - O belete TITLE [ Change [ Addition
e KIRLT PHTEL e
streeT 00Ress | 3 63 & peceh . SE- STREET ADDRESS
CTY-ST-2P sk Lere. F-1, 9?73 %Y CITY-ST-2P
me Vi [ Detete TME [ Crange [ Addition
STREET ADORESS 353{ pecth - S F. STREEY ADDRESS
CAY-5T-2P Sk PePE. F ). 3370 S oy-5T-2P
TILE : 3 Delers TILE [ Change T Addiiion
- NAME™ ™ - A - - ——— - - . NAME _ - — —— T et e e = T = e
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P - e - “CiTY-57-2P _
TILE 2 Oetete THLE [J Change [ Addition
NAME NAME
STREET ADQAESS STRECT ADDRESS
CITY-ST-2P CITY-5T-7P
TME L] oetee il [Jcharge [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry -1 GTy-ST-29
e 2 neiate TIE [Jcnange ] Addiion
RAME NAME .
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2P ’ ) CIY-ST-21%
13. | heteby cenirh_im1 the infarmation suppiied with this filing doas not quallfy for the exemption statad in Section 118.07(3)i), Fiorida Statutes. | turther certity that the information
indicated on s report o supplemental report is tue and accurate and that my signature shali have the same legal effect as it made under oath, that | am an officer of direciof

changed, or oh an attachment with an

SIGNATURE:

dress, wi

of the corporation or the recedver or frusfee empowerad to execule this report as required by Chapter 607,

all other like empowared.

= e
L l'.’.(
P

e

[RITE

\)_} L

Fiorida Statutes; and that my name appears in 8iock 11 ar Block 12 if

d-PU-8O0 9z §Gk-4)

TURE ANC TYPED OF PAONTED NAME OF SIGHING OFFCER OR DIRECTOR

Dayiithe Phors &

—

CR2E034 (8/99)



