2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S70977 - Jan 26, 2001 8:00 am
"L AKAR Secretary of State

ALANKAR, INC.
01-26-2001 90028 032 ***150.00

Principal Place of Business o Mailing Address
QG-S-WﬁBﬁ&H-ﬁVF" HILLTOP FOOD MART
MKEMND—EE&BQ%—? 615 W DAUGHTERY RD
. LAKELAND FL 33909
us
Suite, Apt. #, etc, — Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
615 \W DANGHTZRY RE
City & State City & State 4. FEINumber  §9-3078236 Applied For
LAKEZANP . FL. 8| Not Applicable
Zp 3_’3 go? Couniry P@ L k zp | Country 5. Certificate of Stalus Desired d ?g.gg&g:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S o . Name o . L
PATEL, YOGESH R |
815 DAUGHTREY RD Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
j City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. 1’hrsfﬁ.orporat|qn is el|g|blj t? sansfycr’ts Intangible | FILE NOW.!.1 FFEE Is'||$;;50£00 . 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to da so. ' Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE o 1 Detete TMLE [ Change [ Addition
NAME PATEL, YOGESH R. NAME
sreeT aporess | 615 DAUGHTREY RD STREET ADORESS
OITY-ST-21P LAKELAND FL CITY-ST-ZIP P
e Do W)elele T PATE L, RNILESHY Rgyfue Do
NAME AL, PVINATT. NAME HTCER
STREET ADDRESS*W‘DWGHTEW STREET ADDRESS 613 - D ROUG lf R
ov-sr-z¢ | LAKELANDLEL -— - ) orv-sraw LAkGECAND @ F& 3809
TITLE . O pelete TITLE {J Change [ Acdition
NAME - - . —_ —— - Y - - NAME ——i - BRI I Y -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with.an address, with ali other like empowered.

SIGNATURE: __ (L ou M, Yo aSH PaTEL , CPRE) tfiof 0/(6’6@855"3635

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/00)



