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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20742

1. .Entity Name

ASHWANI K. WADHWA, P.A.

Principal Place of Business

BO44-PiNE=AKE=BR.

WEGTON-FL-06008
U 34y p W (oL TFRER
PlANTATIon, Fr. 3332y

WEGTON-FL-93932

Mailing Adcress
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Secretary of State
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2. Principal Place of Business
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3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, elc.
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City & State City & State 4, FEI Number 6503 Applied For
Lﬂ/\/ TATroN ; F - /)M/\/ 74 7Ttomn, F”L 22819 Nat Applicable
’ 3ZI§ 3 ity Sountry %f '3 3 2_ Lr CO%NW 5, Cenrificate of Status Desired ﬁ_ u?i'ggﬁf;gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— . . . Name
A SH AN | (< wADHinA
WADHWA, ASHWANI K S ezAddress (P.0. Box Number is Not Acceptable)
~3344-PINE-EAKE-BR— N N (o) TFEAR
AESTON-F—83359-
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8. The above nam

SIGNATURE

ntjfy submits this statement for the purpose of changing its regisjayed gifice or registered agent, or both, in the State of Florida.
‘L’/{é L/ﬂéz,\, “ / L L’/ o/

Signature, typed of printad name of registared ageni il ﬁﬁﬁhl?'a.

(NOTE: Hegistered Agant signature required when rgj

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ad Maké Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E D O Delete TITLE PitrrrcToR DR change [ Acdiion |
NAME WADHWA, ASHWANI K NAME ASHivANYI K. WwWADH A e
STREET ADDAESS | 3B44-PINE-HAKE DR— smeoneess | J G Ar I (O L TRLR 3
CrY-ST-2P | WESTOR-FE=33330= CITY-ST-2IP Prhns) TA TioN Fl. 3332 Yy o
TITLE [ Delete TMLE O Change [ Adelion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
giy-sT 2P CITY-ST-2IP
TITLE O Delete TINLE [l change [ Addition
UAME™T [~ ¢ T ———n e s e et e - NAME L e e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITy-ST-2IP
TITLE 7 Delete TITCE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP , CITY-ST-2IP

indicated on this report or su
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SIGNATURE:

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
menal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Date Daytima Phone #




