It

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091652 Apr 04, 2001 8:00 am
e ecretary of State

Principal Place of Buginess Mailing Address
3245 EAST SILVER SPRINGS BLVD. 3245 EAST SILVER SPRINGS BLVD.

OCALA FL 34470 OCALA FL 34470 CUU42078

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

P Sl e i TS L - B T 3 —— — -

Suite, Apt. #, etc.

- - DT e aE

City & State City & State 4. FEI Nymber 59'3602253 Applied For

Not applicatle

- T - =
Zip ouniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, DARSHANA ‘
Street Address (P.O. Box Number is Not Acceplable)
3245 EAST SILVER SPRINGS BLVD.
" OCALA FL 34470
R . City FL Zip Code

8. The above narmed entit{r subiits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

o

é

CR2EQ34 (10/00)

SIGNATURE
ignatura, typad or printed nama of registersd agent and titte if applicable. (NOTE: Registerad Agent signatura raquited when reinstating) . DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N ) ’
¥ ot eisron ansoaci 0 do . |~ ASTWAV'T, 051 Fawi 5 $5000 | 1% SeCmontn S 88,00 e oo
(See criteria on back) K , Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O3 pelete mLE [ Change [ Addition
NAME PATEL, DARSHANA NAME
STREETADDRESS | 3245 EAST SILVER SPRINGS BLYD. STREET ADDRESS
CITY-ST-2Ip OCALA FL 34470 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME e ] . NAME
STREET ADORESS L STREET ADDRESS
omv-g1-2ip, | - ’ CITY-ST-ZiP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
_ NAME ) NAME
TSTREETADORESS | — == = — B~ STREET ADBRESS— |- == =
CITY-ST-2P CITY-$T-21p
THLE 1 Delete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
CTREL | . . [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P L CITY-ST-2IP

13.-1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
- -indicated on this report or supplemenital repart 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 cerporation cor the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____D . K. Palel oy O3 _Ol (351) - 69-2 28

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




