FILED

DOCUMENT # V60484

1. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR)
|
‘ Secretary of State

GOHIL ENTERPRISES, ING..

M 1 03-17-2000 90043 011 ***150.00
Principal Place oif'B‘JsEness Mailintg Address
|
8082 WELLSMERE CIRCLE 8082 WELLSMERE CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835-5360
us us -
2 PrincipalPlacs of Business 3. Mang Address “m“”m m m ] | '} " ” m m l”““m” l"" ‘m

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Stat City;& State 4. FEI Numb: Applied Fol
S i T 593138942 ot Appliae

Zip Country lei Country §. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ' Name _
GOHIL, HIRJI D. ' ‘
Street Address (P.O. Box Number is Not Acceptable)
8082 WELLSMERE CIRCLE |
ORLANDO FL 32835 J
I
i City FL Zip Code
1

8. The above named entity Submits this statement for the purppbse of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titla it eppicanie. {NOTE: Registerst Agent Signatuis 1eguired when reinstaing) OATE
*.9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
e, ¢ Tax f!hng ggqulrement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.e dto Fezs
124 {Seecriteria on back) 00 .| Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE PSD [ palete TLE [ change [ Addition
NAME GOHIL, HIRJI D. NAME
streer aporess: | 8082 WELLSMERE CIRCLE ! STREET ADDRESS
orv-stze  |TORLANDO FL { CITY-5T- 2P
TITLE | O Deke TILE [J change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2P CINY-5T-2IF
TTLE I O Delete TTLE O change [ Addition
NAME | TAME
STREET ADDRESS : i STREET ADDRESS _ _
CITY-S1-2IP | CITY-ST-7IP
AILE I O ekt TIILE [ Cnange [} Addition
HAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51. 2P i CITY-5F- TP
Tme I [ Delete TiTLE [ Change [ Addition
NAME | NAME
| STREET ADDRESS STREET ADDRESS
CITY-55- 2P l CITY-ST-2IP
TITLE 1 1 Delete TTLE O] change [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP 1 CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filin 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 sugplgkrental report jeyie 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 corporation or the reggi ayxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

1 like empowered.
SIGNATURE: 2

; e aean e ’ i -
R AL A A0 =\ [)/{qu 13 {é ARV ¥ A0y RIALEDY
Ty *IGNATURE ANDT\"PWING OFFICER OR DIRECTOR Cale Dayume Phene #

Mar 17, 2000 8:00 am

CR2E034 (9/99)



