1/19/00-90147-008-$150.00-$150.00

DOCUMENT # P9O0000623656 FILED

1. Entity Name : .

NEELSHREYA, INC- 00FEB28 AM 9 27
FORETARY. 6F STATE

| Principal Place of Businass Mailing Addrass ) Eﬁf;gﬁmﬁ%gﬁ_ Fl‘.‘@‘mﬁﬂ
301 75TH AVENUE 201 75TH AVENUE o
ST. PETERSBURG FL 33706 ST. PETERSBURG FL X1706-1829
S SR U AT AR
Suite, AL ¥, 61C. Sunte, APt ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number __ Applied For

Sq "3‘587 620 Not Applicable

Zip . —Country Zip . . - |-~ Country . . - - i- $8.75 additional
: 8. Cenificate of Status Desired - O F 00 oquited
£. Name and Addroag of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name -
PATEL, VWAY P Street Address (P.O. Box Number is Not Acceptable)

AHATHSTREETLN. 221 TISva Avara

ST PETERSBURGLFL 3703 ™-. Pae ‘k“g“—,ﬂ Y3704

City FL Zip Code

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

SIGNATURE .
Signanxe, lyped or printad name of regisiored Bgant and titk if appicanie. (NOTE: Regl Apent frod whan menetating) A DATE
9. This corporation is sligible to satisty its Intangible FILE NOW1ll FEE IS $150.00 : A ‘
Tax filing requirement and elects 1o €0 s0. After MAY 1, 2000 Fee will be $550.00 10 i:th:zn%ago?:;uf::n 9 O f‘iﬂo‘oﬁ;ﬂo&m )
(See criteria on back) a Make Check Payabis to Department of State ’

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD . O oeets me Po E¥trange [ Addition
NAME PATEL, VWAY P NAME ParteL Yisay P.
STREET ADORESS | 48454TH-STREEFN. > STREET ADDRESS | 301 "1 Svv AVENIAG
ciry-S1-2P ST-PETERSBURGHL-33703 CY-§1-2P - Pate Benck -FL-3370k.
e 0 7 peete ME D (rChange [ Addition
NAME PATEL, KANUBHAI A HAME PareL Xaraa0may A
STREET ADDRESS | %845-4TH-STREET-N. —_— STREETADORESS | 3ot TS—wa Avahdne
orv-stoP | ST-PETERSBURG-FL-33703 , oy-st-P S Pexedeasw - F1-3306 . .
TME 3 peleta TE O Change L] Adaition
HAME NAME ’ .
STREET ADDRESS STREET ADDRESS
oy-5T-21P - - - e “omyssT-oRT [T - -
T O oelera THE . . [ Ctange [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cimy-S1-2P CITY-55-2P

| TLE O oetete me : CJchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIrY-ST-2P
e - Ok me o - ac %Mdmun
NAME ‘ NAME . ' i(
STREET ADDRESS STREET ADDRESS ‘
LiTY-§T-7P - orv-si-me

13. § hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appéars in Black 11 or Block 12 It
changed, or on an altachment wilh an addrass, with all other like empowered.

SIGNATURE:

\

Bt N AT R R o) I Tl e B R e WA M
SRR AR A s AR H\_Q% \\‘\a\“mm (323363 283k
'Dats

b
SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §

CR2E034 (%/99)



