2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am |

1. Eniy Name Secretary of State .
LOTUS, INC. 02-14-2002 90048 050 ***150.00
Principal Place of Business Mailing Address
C/O PRAFUL PATEL G/O PRAFUL PATEL
2800 N. MONROCE STREET 2800 N. MONROE STREET
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘31 12108 Not Applicable
Zip Courtry Zip Country - - $8.75 Additional
2236 %- 36 3 >/ 7 2253 - 363{ 5. Certificate of Status Desired O ' Fes Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
B = = - ——— - Name [ ——— TN Lo —— .
CHAUHAN’ PRAVIN ' Street Address (P.O. Box Number is Not Acceptable) -
333 MIRACLE STRIP PKWY. S.W. 39 cenc (S D
FORT WALTON BEACH FL 32548
Cit Zip Code
rpestid FL [$%¥%0
8. The above named entity sul terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE e~ (ETC %' A S G'M ,/?’q , oL
Sick, or printed name of ragistered agent and title if applicable {NOTE: Rebislered Agent signature requirad when rainstating) DATE
. . . . . . . 1" e - — ee —
8. This corporation is gligible to satisfy its Intangible | _FILE NOW!!! FEE IS $150.00 _ - 10. Elssiion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A
D Trust Fund Contribution. Oa Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TInLE D [ Gelete me [] Change B'Addition S
NAME CHAUHAN, PRAVIN NAME 2 <
.STheeT aookess |33 MIRACLE STRIP PKY. SW smEraoaess |78 S ceEMe. GULE D 3
Gnv-size | FT. WALTON BEACH FL CiTY-S1-2p OEsTIM, FL 3%2%So i
o
TITE D [ Delete THLE Ol Change [ Addition | G
NAME PATEL, PRAFUL NAME
STREET ADDRESS 12800 N. MONROE ST STREET ADDRESS
ory-st2f | TALLAHASSEE FL CITY-ST-2IP TOUNAMASWEE FL 2t e ]
TILE D - - 1 pelete TITLE ) ] {(J Change [ Addition
HAME SINGLA, MALTI NAME
STREET ADDRESS | 9400 RENWOOD CIR. STREET ADDRESS 8’ 64 wiIN DENMALL. C.Lﬁ-.c,f-f
arv-si-2¢ | KNOXVILLE TN oV legpuvicrE . Tl 37197272
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - GITY-ST-ZiP
e o M Delete TITLE [ Change [ Addition
NAME ’ HAME '
STREET A_D'[)HESS i STREET ADGRESS
Cy-§T-2IP o CITY-5T-ZIP
13. | hareby certify that the information supplied-with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |-further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or 1t powered to execlte 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 attachment s, with all other like empowered.
Fi LA -2 Iy et
SIGNATURE: C‘C'Edllag 48} f”l‘lld’z— §50-28S-01%k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




