2003 FOR PROF
UNIFORM BUSINESS REPO

e
IT CORPORATION

FILED

RT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P99000098971

1. Entity Name

PRIYA INVESTMENTS OF OSCEOLA INC

Secretary of State

(03-03-2003 90490 028 ***150.00

Principal Place of Business
3152 VINELAND RD
KISSIMMEE FL 34746

Mailing Address
3152 VINELAND RD
KISSIMMEE FL 34746

e

LT

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'35072 41 Applied For
Not Applicahie
Zip Couniry Zip Country 6. Certificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - - - B R e eaers S e —— o T— T r——— ——— -
_ N - S ————— e P D L .
PATEL’ PANKAJKUMAR Strest Address (P.O. Box Number is Mot Acceptabla)
152 VINELAND ROAD,
KISSIMMEE FL 34746
,; City FL Zip Code

‘i

8. The above named entity subrits this statem
the obligations of registered agent,
o0

4l

SIGNATURE

ent for the purpose of changing its registered office ar registered agent, or

both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or pn‘rfle'd name of ragistered agent and title if applicable.

2/04/03

{NOTE: Registered Agent signatura required whan rginstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florigda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added to Fees

.10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - O velete TITLE [ Ghange [ Addition S
HAME PATEL, PANKAJKUMAR D NAME =N
sTaeer ancress | 3152 VINELAND RD STREET ADDRESS g
CITY-ST-21p KISSIMMEE FL 34748 CITY-ST-71P g
TITLE ] Defete TITLE VP [ change  [XAadition é&;
NAME / NAME PATEL, DHARMENDRA J

STREET ADDRESS STREETADORESS (7850 BARDMOOR HILL CIRCLE

CITY-$T-2IP CiTY-5T-ZIp ORLANDO , PL 3 28 3 5 .

TITLE O Delets TITLE [ change [ Additicn

NAME NAME

-STREETADORESS.| — . LSIREETADDRESS. | _

CITY-5T-2P CITY-ST-2P T
TIMLE O pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2/P CITY-S7-2IP

THTLE 1 Deiete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TILE [ Change [ Additicn

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - cmv-st-ze

12. | hereby certify that the information su
indicated on this report or supplemental report is true and accurat
of the corporation of the receiver or frust
changed, or on an attachme

SIGNATURE: @

pplied with this filing does not qualify for the exemption stated in Section 119.07i
e and that my si
€8 empowered to exgcute this rep
with all other like empowered.

REQUIRED

(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that My name appears in Block 10 or Black 11 if

20603 JP7-397-0909

gnature shall have
ort as required by Chapter

MGNALYRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #




