2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
BOCUMENT # P99000058387 Mar 19, 2001 8:00 am
e e ING Secretary of State
! ) 03-19-2001 20065 041 ***150.00
Principal Place of Business Mailing Address
1080 WOODCOCK ROAD PO BOX 149428
SUITE 285 ORLANDO FL 32814
ORLANDO FL 328033514 8 1 7
e s (AT R ERAD A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3535399 Applied For
Not Applicable
Zp Country Zp Country 5. Certificale 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

THAKKAR, HEMENDRA
2679 RANGELEY COURT

Street Address (P.O. Box Number is Not Acceptable)

0481132

ORLANDO FL 32835

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
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is el gible lo satisty its Intangible |, o FILE NOWIEEEIS.S150:00.oce et 10, prociion Campaign Fitameig™ "~ $5.00 Moy 5o |
Tax filing raquirément and etects 16 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added (0 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
THTLE PD O Delete TLE O Change [ Acdition
NAME SUDHIR RAQUIBHAI, PATEL NAME
sTreer aooaess | 1080 WOODCOCK ROAD STREET ADDRESS
CITY-87-2IP ORLANDO FL 32803-3514 CITY-S1-2IP
Tme VPSD [ pelete e Ol Change [ Addition
NAME SHIRGACKAR, DINKAR M MAJOR NAME
strees aooress | 1080 WOODCOCK ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803-3514 CITY-ST-71P
TILE I Deete e T [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete HITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE C] Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-247

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental reporips true and accurate ang that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corperation or the receiver4r trustee e wared to execute thy§ Yeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addresd Jwithjail other like e ered

SIGNATURE: M’u S PRt ey 1A SR of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {(10/00)




