2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000097565

1. Entity Name

909 CHURCH AVE. INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90064 041 ***150.00

Principal Place of Business Mailing Address
1548 SUGARWOOD CIRCLE 1548 SUGARWQOD GIRCLE -
WINTER PARK FL 32792 WINTER PARK FL 327926312 DI(J9Y

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

City & State City & State 4. FEl Number Applied For

7 ) .)'9 ‘a 60 -?'q a-é Neot Applicable
Zip Country Zip Country 5. Certiiicate of Stafus Desirad 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Guldl |, Jaeme S K.

) GULDI' JAMES K Street Address {P.O. Box Number is Not Acceptable)

1548 SUGARWOQOD CIRCLE

WINTER PARK FL 32792 S48 Suwsarwood Cirele

Y \Winker Park FL | “53%49a

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

L

SIGNATURE M J&Mﬁ K Gw[OL l. Pr%'i OQO-«J.' L{!Q(JO O

CR2E034 (9/99)

nature, typed or pdhted name of registered agent and title if applicable {NOTE: Ragistered Agant signature reguirad when reinstating} DATE
9. I:;si;lzi?]rporan?n is eligible to satisfy ts Intangible FILE NOWI!! FEE [‘?f $150.00 10. Elsction Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added 1o Fees
(See criteria on back) K Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVSD O Delste TTLE PVSTD Mhchange () Addition
NAVE GULD), JAMES K NAME 8 auldi\Jumesil
staeer avoress | 1548 SUGARWOOD CIRCLE STREET ADDRESS \SUB S wrwoad Cirel@
CTY-ST-2IP WINTER PARK FL 32792 CTY-ST-2P W) Sak e Ky o 0 3279
TILE D %&)ﬂe TITLE v [J Change 1 Addition
NAME PALEJA, HANSRAJ NAME
sTReeT Aporess | 1548 SUGARWOQD CIRCLE STREET ADDRESS
CITY-5T-ZIP WINTER PARK FL 32792 CITY-ST-2IP
HILE O palete THILE o . [ Change XAdd‘mnn
NAME NAME S&,W\&s & G w[d {
STREET ADCRESS STREET ADDRESS 248 2 To ? 7
CITY-ST-21P CITY-ST-7IP M
TITLE ] Detete TITLE ! [J Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE [ Delete TITLE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7iP CITY-ST-2P
TITLE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all cther like empoweragd.

SIGNATURE: e, KU IHPAIR Saume S K Gudol: ql/z(l/oo Uop 49239/¢

SIGNING OFFICER OB DIRECTOR

Cate Daytima Phone #

|




