2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000089766

1. Entity Name

ALGEE INDUSTRIES, INC.

Principal Place of Business

LEGENCY SQUARE
500 E. SEMOLAN BLVD STE 25
CASSELBERRY FL 32707

SUITE 102

Mailing Address
5518 METRO WEST BLVD

ORLANDO FL 32511

ﬁ Principal Place of Business

EQEN LY SRUAHE

Mailing Addrass

64.5’0, METRO

besT ZWD,

Suite, Apt. #, etc.

GO E . CEmo LA &um

Suite, Apt. #, etc.

SwtE: FoR

FILED

Jan 27,2001 8:00 am

Secretary of State

01-27-2001 90067 045 ***150.00

Uvvvuvuy

VA A T

DO NOT WRITE IN THIS SPACE

City & State Pl/

v AY City&State

ORLHN DO,

o

4. FEI Number Applied For

59-3603116

Not Applicable

CAss ELRERRY ,
Zip gx:'_o?— Country \,ISA

*12825

Country u _( 9_

" $8.75 Additional

5. Cortificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "MEHTA, ASHWIN ‘A
5518-102 METRO WEST BLVD.
ORLANDO FL 32811

S ASRWING A MEHTA

Street Address (P.0. Box Number is Not Acceptable)

64.80, METR0 WEST LWd. SUNVTE; G0 |

v ORIANDS,

FL

*The25

8. The above narged eftity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

01-15-0]

or prj me of

tered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

N~ e )
9. This corfidration is eﬁ%ﬂsfy its Intangible FILE NOW!!! FEE I.."‘f $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement-dnd elects to do so. After MAY 1, 2001 Fee will be $550.00 .
s Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TME bPS ] Detets TITLE X{changs [ Addtion | S
NAME I MEHTAASHWIN A~ - ; B R ASHWIN A- MbH Swlt qo2- =
STREET A0DRESS | 551 METRO WEST BLVD STE 102 STREET ADDRESS Fo Md/vv Wl @W'd t 3
crv-sr-ze ORLANDO FL 32811 OITy-ST-2IP lo) LAN‘D 0 Pl. 1.293 ﬁ
TmE DpP O Detete TLE J. A M t‘ﬂ % P(Crange [ Adeiton | B
NAME MEHTA, J A NAME ,___ boeat ﬂd‘l‘d QE‘ 902
sTRE=T ADDRESS | 5518 METRO WEST BLVD STE 102 STREET ADDRESS | &1 Q.Fo ; 01 ‘
orv-st-ze | QRLANDO FL 32811 CiTv-5t-2p o PL, ‘1.2633
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
| env-sT-P - “CITY:5T-2IP - e
TITLE 3 pelate TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-77
TLE 1 pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY:§T-2IP CITY-ST-ZP
TITLE [ pelete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatfon
indicated on this report or supsrtamental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the regé
changed, or on an aitach

SIGNATURE:

allother lik

e empowered.

dr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0145-9]

ARp W NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

407 qué&tesag

-



