- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALCEE INDUSTRIES, INC.

P99000089766

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90060 015 ***150.00

Tax filing requiremant and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Principal Place of Business Mailing Address
REGENCY SQUARE 6480 METRO WEST BLVD
500 E. SEMOLAN BLVD STE 25 SUITE 902
CGASSELBERAY FL 32707 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address ’ ’Il”"l "l II" ||||| "l" ""“IM IIII‘ ‘I"lllm ||I" Il“l |m ‘I“
—p - C Nt i~
Sute, Apt. #,etc. & 6‘—m - Suite, Apt. #, efc. =y v .Y DO NOT WRITE IN THIS SPACE
Fal nﬁ\' =
City & State Ve City & State - 4. FEI Number Applied For
8 hoove 50-3603116 ot Aopieatis
2l Count Zi Count iti
P uniy ° ountey 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;JMEI'"ATASWN_A ’ Street Address (P.O. Box Number is Not Acceptabie)

6480 METRO WEST BLVD o
SUITE 902 PN
ORLANDO FL 32825 Gty " FL | ZrCode

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. . . e . . . '1
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Added to Fees

indicated on this report or supplementa
of the corporation or the receiver Qr trug

changed or on an attachment 7
SIGNATURE ‘

(1

dress withlall gther Jike empowered.

13. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mol 5, 2002 Gotasse53

LoamilreD NaAWEOF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

dS 9998290

CR2E034 (9/01)

1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND RDIRECTORS IN 11

TITLE DPS [ Delete TITLE [J Cchange [ Addition
e MEHTA, ASHWIN A e

STREET ADDRESS | 6480 METRO WEST BLVD SUITE 902 STREET ADDRESS

CITY-8T-ZiIP ORLANDO FI. 32835 CITY-57-2IP

TITLE DP [ pelete TITLE M change [ Addition
NAME MEHTA J A NAME

STREET ADDRESS 6480 M'Erno WEST BLVD SUITE 902 STREET ADORESS

CITY-ST-2IF ORLANDD_EL_SZBSS CITY-ST-21P
JME L . _ e - oo N Delete | TTE 4L - o (] Change  [JAdditon |
NAME NAME - - '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delete TINLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Detete TITLE {J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2IP

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP



