» 3
+» 2001 UNIFORM BUSINESS REPORT (UBR) FILED :
r
DOCUMENT # V19604 Feb 13,2001 8:00 am
1. Eniy Nare Secretary of State
Principal Place of Business Mailing Address
3955 NE DIXIE HWY 2080 HENRY AVENUE
PALM BAY FL 32905 WEST MELBOURNE FL 32904
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_31 161 1 Applied For
— L. RN _ ... INotApplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, KIRIT J.
Street Address (P.0. Box Number is Mot Accepiable)
2080 HENRY AVE.
WEST MELBOURNE FL 32904
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ) Triztlizndaggri:,?guﬁ::ncmg ig'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable 1o Department of State
A1 QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE P [ petete TILE O Change [ Addition | S
NAME PATEL, KIRIT J NAME =
STREET ADCRESS | 2080 HENRY AVE. STREET ADDRESS 3
CITY-ST-2P WEST MELBOURNE FL CITY-ST-2IP i
o
TIMLE v O pelete FITLE O Chenge (] Adition | &
NAME PATEL, NEESA K NAME N
STREET ADDRESS | 2080 HENRY AVE. STREET ADDRESS
© CITY-ST-2IF WEST'MELBOURNE FI”™ =~ —— —~ ==&~ CITYZ§T-2P = = = - R e e A
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-S7-2P
TITLE [ pelete | T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TIFLE [ pelete TIMLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P Ve CIFY-ST-2IP
A i F j

13. | hereby certify thal the information supplied with this filing/dges

indicated on this report or supplemental r

qu

fy for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
angf thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ATURE AND TYPED

AME OF SIGNING OFFICER OR DIRECTQR

Date Dayurﬁe Phong #

;Q,/c? /o( (321) 74 8B

g



