2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # V59023

1. Entity Name

WEKIVA COVE ASSOCIATES, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90043 021 ***150.00

Principal Place of Business Mailing Address

PO BOX 815201 PO BOX 915201
[SATAT)
895 FOX VALLEY DR, LONGWOOD FL 32391 ROVIEY
LONGWOOD FL 32791-5201 us
us
7S W, SR 43%
.Sguile. Apl. # &lc. Suite, Apt. #, et DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59_3143752 Applied For
L/)LK’NOOP FL_ Not Applicable
“p A Country Zie Country S. Certificate of Status Desired O $8.75 Additinal
S278o Vs ) . - e . . v FeeRequied | L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"'INGS’ INC. Street Address (P.O, Box Number is Not Acceptable)
3732 NW 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tr{é.' State of Florida.
SIGNATURE .
Signature, typed or printad name of registared agent and title if applicabla (NOTE: Ragisterad Agent signature required when rainstating) DATE
i ion is eligi isfy i i n
9. This corporation is ehglblj l(‘n sansiycl‘ts Intangible At Fl:\-mEQ N?Vgnm FFEE IS_H$; 5(;.;."00 o 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgquaremenl and elecis to do so. er Y1, ee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11 .
TILE DP [ Delete TImE M change 3 Adaiion S
NAME VYAS, SURYAKANT HAME P =]
STREET ADDRESS | 895 FQX VALLEY DR.,#101 STREETADDRESS | = 05~ W, = R }‘3‘{" TE , E §
CiTY-ST-2P LONGWOOD FL CITY-$T-2IP LoNepeoop Fil-323958 & im
TILE [ Detete TITLE : - [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TMLE. - o - O I T PR 1 (VSO - . L mee. e e[ 1 Change.__ [ Addition_|. _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-51-2IP
TME 0O batete Tme [ Change  [J Addition
NAME NAME
STREET ADDAESS B STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T7-2IP
TILE O Delete TTLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP
13. | nerepy certity that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepital 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
of the carporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #n address, with alf other like empowered,
SIGNATURE: / CNT] — Pramd s A/L’-/M)} -
SIGNATURAE AND W SIGNING OFFICER OR DIREETOR Date M Geytime Phone #




