!
2000 UNIFORM BUSINESS REPORT (UBR) *° FILED
-
DOCUMENT # |
bocun V12858 | May 17, 2000 8:00 am
PRABODH C. PATEL, PA. | Secretary of State
{ 03-21-2000 90014 017 ***150.00
Principal Place of Business Mailing Address
815 ORIENTA AVENUE 815 QRIENTA AVENUE
SUITE & SUNE &
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327015601
us
i S LA
|
Sute. Api. ¥, glc. Soie, Apl. £, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593 1MB97 Mot Applicable
Zip Country Zip‘ Counlry 5. Certificate of Staws Desired () ?g-;gqgf:;“ma'
6, Name and Address of Current Reglisterdd Agent 7. Name and Address of New Registered Agent
] Name -7
PATEL, PRABODH C. Sireat Address (P.O. Box Number is Not Accepiable)
815 ORIENTA AVENUE
SUFTE 6 |
ALTAMONTE SPRINGS FL\32701 | . FL o

SIGNATURE

8. The above namad entity sub thi sﬁa.n(;e)ryor the purp'ose of changing its registered office ar registered agent. or both, in the State of Florida.
. 03/ [ é/ IO O

——

Sigrature, Wped o pinted Heme of fegierarad ageot and s it aop!iw;‘{bla

(NOTE: flagk Agent sig: Lt W

A rainstanng|

Date{ ‘{

9, This corporation s eligible to satisty its intangible

FILE NOWI!! FEE IS $150.00

- - 10, Election Campaign Firancin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ] P 'g . 9 $5.00 May 8o
= ' Tenigt Fund Cantritbution, Added ta Feas
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS WM 11 _

e PD O Delete e Cicmge [ Adsition | &

NAME PATEL, PRABODH C. HAME §

STREETADDRESS | 170 HAVILLAND POINT STREET ADORESS 2

erv-st2¢ | LONGWOOD FL omy-5t-2¢ g
o

TILE [ Detete TINE [Jchange [ Addition | ©

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIY-ST-2F

e ~} O pee e [lchenge [T Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ‘\ CiTY-$T-209

THILE } O pelete e [ change [} Addition

NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-§1-2P ' CIrY-§T-2P

THLE, { 2 peiete TINE O change [ Addition

NAME ; NAME

STREET ADDRESS i STREET ADRESS

CITY-5T-2F { CIPY-5Y- 2P

ME U [ Delee TinE O Crange [ Addition

NAME NAME

STREET APDRESS STREET ADDRESS

CITY-§7- 2P . CmY-ST-2P

A L

|
SIGNATURE:  S.SNATUARE REQUI

13. | nereby certily thal the information supplied with this fiing doas not quality fot the exemption/stated in Section 119.07(3){i), Florida Statutes. | further cestily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oalhy; that | am an officer or direcior
of the gorporation o the recaivar of Tustge empowered to execute this report as requi
changed, or on an atachment with an agdress, with all other like empowerad.

b

%
oy e o
B Y
Fledad

by £hapter 607, Florida Statuies: and that my name appears in Black 11 or Block 121

\

SIGNATURE AND TYPED OR PRINTED NA.MEtOF SIGNING OFFICER OF DIRECTOR l

Date Daylime Phong #

]

! .



