2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # P 97 @02 72757 ] May 15, 2000 8:00 am

ety N |~ Secretary of State

Pranay, Inc
e 05-15-2000 90309 006 ***150.00

wiwipal riace of Business Mailing Address
2307 SW 13th Street
Gainesville, FL 32608

CavIn795

> Principal Place of Business 3. Mailing Address

2307 swW 13th St. 2635 NW 13th Sst. )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City 8, State - City & State 4. FEI Number Applied For
Gainesville, FL Gainesville, FL 59-3603758 Not Applicable
Zip Counitry Zip Country - ) $8.75 additionat
32608 USA 32609 . USA 5. Certificate oiI Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Bhupendra’ M. Pate 1 Street Address (P.O. Box Number Ls Not Acceptable)

2635 NW 13th Street
Gainesville, FL 32609

City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

b |
SIGNATURE
- Signature, lyped or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} ' DATE
9. this 90rporali9n'|s’eligib1e to satisfy its intangible 10. Elecrii_o'n Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. s O ’
- - Trust Fund Contribution. Added to Fees
(See criteria on back} O \
11. -_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 .
TimE President/Treasurer O oelete TITLE [Jchange  [J Addition | &
[+2]
NAME Bhupendra M. Patel RAE 3
SO 12635 NW 13th St. i &
Gainesville,—FL-32609 — o
TITLE ' . TITLE Change Addition | ©
. Vice President L1 et - [ crange L]
STREET ADDRESS Mé P. Patel STAEET ADDRESS '
CITY-ST- 2P 2635 NW 13th St. CITY-$1-2IP |
TITLE S vetar 4 O Deete TILE . m-e % ~~= [Tchange ] Addilion
NAME ecretary NAME
STREET ADDRESS 5.M. Patel STREET ADDRESS
av-stze | 2635 NW 13th St. CITY-ST-2P J
— ainesvillie, FL 32009 O THLE I [J Change [ Addition
HAME NAME '
STREET ADDRESS STREET ACDRESS '
CITY-5T-2IP CHTY-5T-P
e T detete TME ' [7) Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP |
TLE O Delete TILE ' [J Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P . vy -ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anél accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered je-Rjcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wi ke empowered.

Presidenl tﬂ[ 27 / 00 I Yol ~ 1188

SIGNATURE AND?(FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (A I Date Dayume Fhone #

SIGNATURE:




