FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  P99000090959

1. Entity Name

ecreiary of State

04-16-2003 90220 022 ***150.00

PRANAY, INC.
L
Principal Place of Business ) Mailing Address
2307 SW 13TH 8T 2307 SW 13TH ST
GAINESVILLE FL 32608 GAINESVILLE FL 32608

2. Principal Place of Busmess 3. Mailing Address Hll"llml m‘"l”l "m Ilm m” II"I m” "”I ‘lm |”|| ‘l” ’Ilf

D301 S 1™ 44

AV ELS8900

Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
CLty & State City & State 4. FEl Number . |Applied For
Ne 50-3603758 e
Quw,sh (3 L ot Applicable
Zin Country Zip Country » ) $8.75 Additional
3 2008 A wa §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglistered Agent
- - I - —— .- “Mame ~ - —_ - ——— — - R i
BINGHAM, MARVIN W JR Street Address (P.O. Box Number is Not Acceptable)
14811 NW 140TH ST
ALACHUA FL 32615
City FL Zip Code

+8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

- SIGNATURE .
Signatute, typed or prirted name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ‘ S ‘
Atter May 1, 2003 Fee will be $550.00 e o ey 35,00 May 2o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIILE D [ Delete TITLE ) Change [ Addition
NAME PATELMP NAME
STREET ADDRESS | 2635 NW 13TH ST STREET ADGRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-§T-21P
TITLE D 7 Detete TITLE [ Change [ Addition
NAVE PATEL, S M hAME
STREET ADDRESS | 2635 NW 13TH ST STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32605 CITY-$T-2IP
TILE Delste TITLE _ [Jchange [ Addition
" NAME - ST T s s e TR hameT T eI s EEE— T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE T Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-S7-2IP
TTE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalmgAignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ||ke 4.

SIGNATURE: __ SIGNAT UJUHR@D ‘ill‘ilo?, (352) 271- 9018

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Fhone #




