2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # V00542

1. Entity Namefqys <237 S L

ARENA CONVENIENCE; INC.

Principal Place of Business

635 N WESTMORELAND ST
ORLANDO FL 32805

Mailing Address

8545 HIDDEN BCH. CIR.
ORLANDO FL 328198-7556
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

i

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90235 040 ***150.00

HUUUbLL1L

I

DO NOT WRITE IN THIS SPACE

Applied For

Cly & Staie City & State 4, FEI Number
. 59—31 1 1349 Not Applicable
i tr Zi Count it
Zip Country ip ountry 5. Certfficate of Status Desired [ gg';gq Lﬁgcguonal
6. Name and Address of Current Registered Agent .~ _ — — — ~ . 7. Name and Address of New Registered Agent -—— =
Name

PATEL, PRADEEP
6545 HIDDEN BEACH CIR
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

SIGNATURE

Signature, typad or printed name af registerad agent and title if applicable.

{NOTE: Registered Agent signature required when rainslating)

DATE

92 Tiis corpdration s eligible to salisty its Intangible
V4> Tax fiting requirement and elacts to do so.
{See criteria on back)

O

. FILE NOWf!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added o Fees

11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITE P O peleta THLE [JChange [ Addition | -
neme' 3% 1 PATEL, PRADEEP R NAME -
streer aporess | 6545 HIDDEN BCH. CIR. STREET ABDRESS 2
orv-st-2¢ | ORLANDO FL % €757 oo, CITY-ST-2P L i |
THLE VS ﬂ Delete TITLE VS . O change B Additon | <
nve . | JAKSHA, PATEL P NAME J Ak SHA ATEL P

smeer aovvess | 6445 HIDDEN BEACH CIR sweroness | s s HidDeN Beacd OR

CITY-ST-20P ORLANDO FL CITY-ST-2P opeaddy  EL 3 2 8' “
STRE - e - - - ‘O oelete ———-§ e -} Tos - - - = v Othange T Addttion |7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pslate TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-5T-21

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

13. { hereby certify that the information supplied with thi

indicated

of the corporation or the receiver or trustee emp
changed, or on an attachment with an address

SIGNATURE:

on this report or supplemental report is ty

4 tmpowered.
SIGNAL UMM EDUIL

this report as

i e
utu,..\\,mJJuu 1

aes not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
quired by Chapter 807aFlorida Statutes; and that my name appaears in Block 11 or Block 12 if

#47.204 207

o

SIGNATURE ANDTY)ﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LeNeel 14,

O//l//ﬂ_

Date]

Daytima Phone #




