. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066335 Mar 14, 2000 8:00 am

1~ Eniy Namo Secretary of State

NATSON OF USA' INC. 03-14-2000 90010 042 ***150.00
Principal Place of Busingss Mailing Address
=~ NEW KINGS RD. 5912 NEW KINGS RD.
1ACKQNNIIF FL 32209 JACKSONVILLE FL 32203-2147

e e e e — _ .- P e . e - . . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35590:1% Not Applicate
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) PATEL, NATVERBHAI K Street Address (P.O. Box Number is Not Acceptahle)
5912 NEW KINGS RD.
JACKSONVILLE FL 32209
City FL Zip Code

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

SIGNATURE
Signalure, typsd or printed name of registered agent and ttle it applicable. (NOTE: Registared Agent signature requited when renstating) DATE
9. This corporation is sligible to salisfy its Intanaible | . qEILE”NOW!!!‘ﬁE‘E,i‘S._@ﬁJ_.OO“‘W =|_ 10 Blection Campaign Financing — —$5.00 May B0~
Tax filing requirement and elects to do so. m/ WWW Trust Fund Contribution, 0 Added to Fe{as
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TTLE PRESIDENT [ Delete TMLE [Jchange [ Addition
NAME NaTVER Bid| K. Parec NAME
STREETADDRESS | Sq 2 Mew WKidéd RD. STREET ADDRESS
CITY-§T- &P T2 crsody.d [‘ JFL 3 3209 CITY-S1-2IP
TIME VICE - PRES ) DEST [ Delete TITLE [ change  [J Addition
NAME BIREN PareEd NAME
STREETADDRESS | S 912 Aew Ridsg BD. STREET ADDRESS
o-ST-2F | Jaghegovi e L 3 reeg CITY-5T-20P
TiTLE . O pelets - § TILE, [Jchange ] Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE 1 Delete me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-$T-2IP
TME O velete TITLE [0 change [ Addition
NAME NAME
- STREET ADDRESS - ——— - - STREET ADCRESS
CITY-ST-2P CITY-57-ZiP
TITLE [ pelete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

—— P e .
SIGNATURE == === " S seidpuet 2. Parec 3/% /5 04-G2Y-430§

SIGNATURE AND TYPED OR PRINTED N% OF SIGNING OFFICER OR DIRECTOR Oale Dayume Phone #

CR2E034 (9/99)



