-

2000 UNIFORM .BUSINESS REPORN (UBR)‘ FILED

DOCUMENT # P99000111131 .
1. Entity Name - T Mar 31, 2000 8.00 am
03-31-2000 90097 048 ***150.00
, Principal Place of Business ' Mailing Adoress
57 GAMBLE STREET 907 GAMBLE STREET
TALLAHASSEE FL 32310 TALLAHASSEE L 32310
Suite, Apt. #, elc. Suile, Apt. #, Bl. DO NOT WRITE N THIS SPACE
City & State " City & State 4. FEI Number Appiied For
’ S0~ 2¥ R2 o Not Applicable
i Zi Counl - it
ap Country P ouniry 5. Cenlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent
MName
- PATEL'-NARE’DRA— e e e | _Street Address {P.O_Box Numbar is Not Acceptable} . _ _ . .
— ~—907 GAMBLE STREET - - - i et W
TALLAHASSEE Fl. 32310
City . FL Zip Codea
8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad apent and te f applicable. NOTE- Rag|starect Apenl SIgNatrS roquirad when reinstabng) DATE
; ]
9. This corporation js aligible 1o satisfy its Intangible e N SFILE,NOWIIL.EEE IS $150.00 10 . an F ;
Tax filing requirement and elects 1o da so. Atter MAY 1, 2000 Fes will be $550.00 - Blection Campaign: Financing $5.00 may Be
= el Trust Fund Contritbution, ] Added ta Fees
{See criteria on back) ] Make Checls Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND OIRECTORS IN 11 .
TME SECTY\ YRR O pekte TME ' [l change [ Addition | &3
(1)
HAME NAME =
VRASW B <
STREET ADDRESS S %-‘j—‘,%‘__\" STREEY ADDRESS a
CITY-ST-2P Aed]  Geewebie B3 N CiTY-31-27 W
Nariawmoesge  TL BAINO | g
ME O petae TILE [ change [ Addition | O
HAME NAME :
STREET ADDRESS EE STREET ADDRESS
ETY-5T- 219 CIrY-§7- 2P
TinE . [ Dejete SINE O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-21
THLE 1 OTeee e l- - “OChange [ Addiiion
HAME MAME
STREET ADDRESS. ’ STREET ADDRESS
CITY-ST-2i# Gy -51- 2P e o .
TITE O ne'ete TME T [ change [ Addition
NAME NAME S Lt e
STREET ADDRESS STREET ADDRESS - - )
CITY-5T-2iP CY-51-1IP
TITLE T peee TiTLE [1cChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-21P . ciY-sT-ZP
13.. hereby.cer!illz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certily that the infermation
* 'indicated on this 1eport or supplemental report is true and accurale and that my signature shall have the same legat eflect as it made under oath; that | am an officer or director
ol the corperation or the racsiver or lrustee empowered (0 execute this report as required by Chapter 807, Florida Statutes: and thal my name appeais in Block 11 or Black 12 if
changed, or on an attachmant »‘:_v'n_!h gr;_aqdres_s, with ati other ke empowered.
{ ; ¥ -. - e — I — .
SIGNATURE: ____ or>=v Crars SR © oz \ok\we
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OP DIRECTOR Dare Daytne Phone #

D3~ 4— 4
AT TaRETLY

——



