2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065808 Feb 21, 2000 8:00 am

" 1GM MAHABIR. ING. Secretary of State
' ' 02-21-2000 90034 028 ***150.00

Principal Place of Businass Mailing Address
5449 SHINGLE GREEK DR. 5448 SHINGLE CREEX DR.
ORLANDO FL 32821 ORLANDO FL 32821-5544 Y N

W

2. Principal Plara of Business 3. Mailing Addreg

T e e o [ tnectine ey MMM

Suite, Apt*#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

0@22??2@ Floe) da Il Flneide Ry ) o

EZZID 8347 . 20“5”15" . \321‘32 8237 CZO}”“V, N 5. Certificate of Status Desire¢ ] ?g'gfmﬁﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHABIR, GAIL A Sireet Address (P.O. Box Number is Not Agceptable) -
5448 SHINGLE CREEK DR. S RS e T/
ORLANDO FL 32821
“ PRlendo FL | 8527
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 Mj) [7’41 / ﬁ %ﬁﬁﬁjﬁ QM %0
ature, lyped or printed name of registarad agent and e if Epplicd_b\e (NCTE: Registerad Agent signature required whan reinstating) 4 DATE
;
8. This corporation is eligible to satisfy its Intangible ; FILEI!NOW!!! FEE IS $150.00 . N .
Tax fil'mg (gquirement and elects to do so. After MA:’V 1, 2000 Fee will he $550.00 10. 5:3:: gzn?jag ;)nal:?;u!;:: neing 0 fdscigjotohll?ésse
(See criteria on back) O Make Check, Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PSD [ petete TMLE ) ) E#Change ] Addition
NAME MAHABIR, GAIL A NAME rethadhie. Gail A _
staeeT ADDRESS | 5448 SHINGLE CREEK DR. STREETADDRESS |1 AT 2> Té’,—r‘ner{i ne T |
CIY-S1-2IP ORLANDO FL 32821 CITY-ST-2IP OF‘CV\C(D L FL Ro W27
TME PTD O Dete TiiLE PTD rChange ) Addition
HAME MAHABIR, MARTIN R NAME Maiholoie., Mactim
STREET ADDRESS | 5448 SHINGLE CREEK DR. STREETADDRESS [} 2ee 2, ~TEdtn e2line “TEeu \
CIvY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP S \civio. £-L. 225337
TITLE = Delete “TITLE - - ' ‘[ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-7P CITY-S1-21P
| TMLE (71 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS | - . STREET ARDRESS
IS I R CITY-ST-21P
TITLE A [ pelete TITLE {JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biogk 12 1

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:%JM bR ER Mahabie a?///%d/ﬂﬂ HT-5)7- 4555

= UBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayume Phore #

CR2E034 (9/99)



