FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #‘P9900§g76304 o Jun 06, 2000 8:00 am
1. Eniy Name SHREE VINAY IXC. o
- Secretary of State
o 06-06-2000 90002 008 ***150.00
Principal Place of Business Mailing Address
4422 HWY 40 W STE 3 4427 HWY 40 W STE 3
OCALA, FL 34482 OCALA, FL 34482 ) S
. gubu7ud

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number ) Applied For

65-0947237 Not Applicable
4 Country Zp Country 5. Certificate of Status Oesired O ?e%;g 321}**0"&'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
ASHA-C.PATEL - covoeoue . - oo U
4422 HWY 40 WTSTET3T™ B ) Street Address (PO, Box Number is Not Acceptabie)
OCALA, FL 34476 :
City FL Zip Code
eghentty submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
05-25-2000

DATE

«" Tax filing requirement and elects 1o do so.

9. This corporation is eligible.to satisfy,its.Intangible.—
-_ A is COrporajion 1s gl

-
10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Sea criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE [ Change [ Addition
NAME ASHA C.PATEL NAME
sTREETAODRESS (4422 HWY 40 W STE 3 STREET ADDRESS
CITY-S$1-21p OCALA ’ FL 3 44 7 6 CITY-ST-2IP
(13 7 Delete TTLE {7 Change (T Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS '
GITY-§T-2P CITY-ST-7IP
TITLE (7 oeiere TITLE [ Change [ Addition
NAWE _ B [ e el
STREFTADGRESSH 2 7 < SR T T || sreET avosEss
CITY-ST-7P CrTY-$1-2IP N .
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TITLE [J thange [ Addition
HAME NAME
' STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition’
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectiort 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 recaiv
changed, or on an atiachp

SIGNATURE:

05-25-2000

< trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pn address, with all other like empowered.

NTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E(34 (9/99)



