2000 UNIFORM BUSINESS REPORT (UBR)

LLTRETY]

DOCUMENT # P9900005864 1 FILED
1. Eniiy Namo Apr 07,2000 8:00 am
TEXFLO, INC. ecretary of State
04-07-2000 90060 022 ***150.00
Principai Place of Business Mailing Address
227 FAIRWAY DR 227 FAIRWAY DR
ORMOND BEACH FL 3178 ORMOND BEACH FL 321765423
r e s R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3615638 Not Applicable
R - o B R Loty . |-s. Gertiicate of Stawus Desres [ $8-79 Addifionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESAL PRAMILA Street Address (P.O. Box Number is Not Acceptable)
227 FAIRWAY DR
ORMOND BEACH FL 32176
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstatng) DATE
g oo | ptor MaY 1,2000 Fog wi be Sos000 | EEnComsonFrarciog - $5.00 way oo
o ' . Trust Fund Contribution O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 0] [ Delete TITLE [] Change [ Addition
NAME FERRINI, VINO NAME
sTreeT ADDRESS | 13624 GAMMA RD STREET ADDRESS
CTY-$T-21P DALLAS TX 75244 CITY-ST-2IP
TITLE D 771 Delete TIMLE ) Change (] Addition
NAME DESAI, PRAMILA NAME
STREET ADORESS | 227 FAIRWAY DR STREET ADDRESS
Ciry-s1-21P ORMOND BEACH FL 32127 I .. pLmw-sae L
TME D O petete WILE Tl chenge [ Addition
NAME NARAN, BHUPATRAI P NAME
STREET ADDRESS | 13624 GAMMA RD STREET ADDRESS
CITY-8T-2IP DALLAS TX 75244 CITY-ST-21P
TILE [ Delete TLE [Jchange [ Addition
NAME HAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GiTY-§T-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY -S1- 7P ’ oIy -ST- 2P

13. | hareby certify that the information supplied with this filing does not qualify 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 my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation of the receaiver ar trusiee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
crt DS I DE Sy _ _
SIGNATURE: f L Prandfglpesdl) secretary F 29 Reco 904-239-9795

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

CR2E034 {9/99)




