2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V50715 . Feb 15, 2001 8:00 am
1. Entity N
KAnLII;'f (E‘)FITCENTRAL FL INC Secreta ) of State
' 02-15-2001 90066 029 ***150.00
Principal Place of Business Mailing Address
$ X ¥ FOOD STORES P.O. BOX 1234
110 N MAIN ST OVIEDO FL 32765 LA il ad
BUSNELL FL 33513 us
us
M s (MR AR R RO ARARI
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 59-3139141 Applied For
Naot Applicable
wecdiP | Country B erp_ R B Co‘f",w, - 5. Certificate of Status Desired O $8.75 Additional
N T e | e e e . = . ..Fes Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, MILAN C. .
0. |
110 GENEVA DRIVE Street Address (P.O. Box Number is Not Acceptahle)
OVIEDO FL 32785
City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE :
- .. Signature, typad cr printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
e :.’;E::i;y;t: 2™ | aorMav 2001 Fog il passanoo | "0 EiclenCampagn Francig - $5.00 way e
9 Te : ] - Trust Fund Contribution. ] Added to Fees
(See criteria on.back) .. - O Make Check Payable to Depariment of State <l
11, . N OFFICERS AND DIRECTORS I ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : ; T [ petete TILE - [ change [ Addition
NAME PATEL, MILAN C NAME
STREET ADDRESS 1 1100 GENEVA DRIVE STREET ADDRESS
CITy-ST-21P OVIEDO FL CHY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o B CITY-ST-7IP .
TILE ) ] Delsie mme - T e “OTCrange [ 'Addition '
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TITLE ] pelete TITLE : ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the recejypr pryustee empowered to execute 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 atlachme i address, with all othgr I|ke empoweTer:

SIGNATURE:

}

CR2E034 (10/00)

Daytimae Phone #




