2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
AH A # 1 ENTERPRISES, INC. Secretary of State
02-29-2000 90097 025 ***150.00
Principal Place of Business Mailing Address
477 E HWY 50 477 E. HWY 50
CLERMONT FL 34711 CLEARMONT FL 34711-2545
us
477 E- HWY-50 CLERMONFL| 41T & HWY SO CLERmeAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NiA ~iA
City & State City & State . 4. FE! Number Applied For
CLERMENT . FLORIDA rLERMONT  FLORIDS 593121114 Not Apoioatie
Zi Zi Count iti
P 3 H‘Q'H_'- o _Sogtz E B _193‘}4 -7 ,-‘"‘f’ — zu)r;r;( £ 5. Certificate of Status Desired ] Ei‘g;ﬁ?:étm"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
vl A
PATEL' JITENDRA P. Street Address (P.O. Box Number is Not Acceptable)
97 SUNNYSIDE DR 7
CLERMONT FL 34711 —_—
' City — FL Zip Code
8. The above named enﬁty submits this statement for the purpose of charging its registered cffice or registered agent, or both, in the State of Florida. M -
SIGNATURE = : — —
Signature, typed or printed name of registered agent and litle If applicakie (NOTE' Registarad Agent signature requirad when rainstating) DATE
1 - B -
‘@, This corporation is eligible to satisty its Intangible FIL.E NOW!!! FEE IS $150.00 ecti an E )
Tax filing requirement and elects to do S0, After MAY 1, 2000 Fee will be $550.00 10. $ecnon Campalgn nancing $5.00 May Be
9 e W rust Fund Contribution. O Added to Fees
{5ee criteria on back) O Make Chect; Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D O Datete TILE [ Chenge [ Addition
NAME PATEL, KAILESHBEN J HAME
sTreeT ADDRESS | 477 E. HWY. 50 STREET ADDRESS —_—
CITY- ST-2IP CLERMONT FL 32711 CITY-ST-7IP
TITLE oo T 7 S d 69]57157 l TITLE 7] Change [J Addition
NAME NAME ‘
STREET ADORESS — STREET ADDRESS -
CITY-ST-2iP CITY-S8T-Z1P
me —¥ | 7 . Obelete me e [J Change [ Addition
NAME NAME o
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ' ekt TITLE ] (I change  [7] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADCRESS -
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [Jchange [ Addition
NAME ' HAME
STREET ADDRESS ‘/ STREET ADDRESS —
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fiIin- does not 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 is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empow,
SIGNATURE: /Qam 1700 352-394-T45A

AtA : g
fnyﬂrde.! AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR U Date Daytrne Phane #
e L

CR2E034 (9/99)



