=

2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/93)

2. Eniy Name | May 19, 2000 8:00 am
04-26-2000 901 58 048 ***150.00
Principal Place of Business Mailing Adtress
10116 SPRINGTREE COURT 10116 SPRINGTREE CQURT
TANPA FL 33622 TAMPA FL 33622
Suile, ApL. #, atg, —— N _ _Guite, Apt_#, etc. - _ DO NOT WRITE IN THIS SPACE
- o Y —_ - -
Chy & State City & State 4. FE\ Number o Apnlied For
59:- 363X} Not Applicable
Zp Country Zip Country i i $8.75 Adaitional
_ §. Certificate of Status Desirad a Fas Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agant
Name
PATEL! MUKESH N Strest Address (P.O. Box Number is Not Accgptabie)
10116 SPRINGTREE COURT N
TAMPA FL 33622
City FL Zip Code
8. The ahove named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatiwa, typed or panted name of regisiared agent and tite § appicable. (NOTE: Registerad Agent signature raquirad when reistaling) DATE
9. This corporation is eligible to satisty its intangible | _FILE NOW!! FEE IS $150.00 acti o Financ
Tax filing requirement and elects to o so. =" Spsi5y MAY'Y, 2000 Fee will be'$55000" = | '™ iusl'zzn%ag P e -fggg? May Be
2 . q Faes
{See eriteria on back) 8 Make Check Payable to Department of State
It QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e sbh O Delere TerLE {7 Change ] Additicn
NANE PATEL, MUKESH N NANE
steer aoRess | 10146 SPRINGTREE COURT STREET ADDRESS
CITY-ST-2F TAMPA FL 33622 vy -5T-1
e PTD 1 Delets T [J Change L7 Addition
NAME PATEL, SHAILESH P _ NAME
sthest ao0nEss | 10415 LIAHTERN BRIDGE DR ' STREET ADDRESS
GITY-ST-21P TAMPA FL 33628 CIFY-5T-2i18
e [ telete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CiTY-ST- 29 CITY-ST-2IP
TIRE [ pelete TME - Citnenge 13 addinion
NAME NAME
STREETADDRESS |~ ~ = < = STREET ADDRESS ~ | e et =
CITY-ST-2P cry-57-71P
HIE O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2 CIFY-ST-2P
1ITLE £ pelete mE 1 Ghange [ Addftion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiFy-5T-2P
13. | heraby cerfity that the information suppiied with this f'mng does not quality for the exernplion stated in Section 119.07(3)i), Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effoct as if made under oath; that 1 ant an officer or direcior
of the: corporation ar the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with an addrass, with,Qli other like empowered.
SIGNATURE: Ylislamo  813-882-0297
SIGNATURE AND TYRED Date § ' Daytene Phona ¥ d



