2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUME'EJT # N95000005121b Mar 04, 2000 8:00 am
1. Entity Naige . S
, . . ecretary of State
g H RE E KRISHNH MHNDI R lNa' 03-04-2000 90006 025 ****g] 25
Principal Place of Business Mailing Address
5u5 Silver aourse. Run - BU5 Silverdourge. |[Bw
Dcalda =, 204477 Ocolda =\ R0021676
A4 -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. | Suite, Apt. #, 81c. 7 DO NCT WRITE In THIS SPACE

City & State City & Stale 4. FEI Number Applied For

. SC\ -3%1.! 345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eese' ggﬁf;ﬂ“""a'

6. Name and Address of Current Registered Agent________ .} . . _7..Name.and Address of New Ragistered Agent -

DasRAth  RAMAMP T DASRATY  Ramruy

Sireet Address (P.O. Box Number is Not Accepiable)

545 siLvey acurse gun 505 Silvey (ourse Run
Ocale = UMD

“Ocola FL [3485 5

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

saGNATURQCé;LUfkg\ P M*——'——«D D#% RAT H Rﬁ"“\ P\.U»& PRES. ’/ ‘/F/ 20 04

Signature, typed ar printed name of registered agent and btls If applicable ’ {NQTE' Registerad Agent signature reguired when reinstating) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees

10.- OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

THLE D [ Defere TITLE [J change [ Addition
NAME Ramirug TDASEAT: NAME o

STREET ADDRESS 594G Sllve! Course run) STREET ADDRESS

CITY-ST-2IP Ocala AL 3D CITY-87-2IP )

TLE Ty v O betee TILE Thchange [ Audition
HAME MAhREA] ,Ql'nnc] reka ll!\ NAME

seeTADORESS | Lo 2D N UD HWY 3o STREET ADDRESS
GiTY-sT.ZP C.H'.\"af_'&k_..sg-_“,giéﬂsg _GYSTAR_ ) _ o

TITLE 37 ) [ pelere TILE [ change [ Addition
NAME Aamruf, Tu Isi ecla_t NAME

STREETADDRESS | S 5 Silver CourSe gunl STREET ADDRESS

CY-5T-2P (" Co la I 3% u O~ CITy-5T-2IP

TILE S 7 Detete e O ohange [ Addition
HAME ANDOPI R Ramelhani NAME

STREETADDRESS 123 (p 5 M EERLD ¥D. STREET ADDRESS

CiTY-ST1-2IP Do la_ =H| 3q [0 13—- CiTr-51- 219

TLE ] Delete TMLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TTE O Delete WHE Cchange [ Addition
MAME NAME p

STREET ADDRESS STREET ADDRESS

OiTY-S1-2P CITY-ST-2IF -~

12. | hereby cerlify that the information supplied with this filing 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 supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empo 1o execute this report as required by Chapter 617, Florida Statutes; and that my namgappgars in Block 10 or Block 11 if

changed, oronan@amwirh an address, withall dher like empowered. 2 (3O
SIGNATURE Hos1elh ¥ - DASRATH Ef’rf‘ﬂl

DL 6873393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFI'CER OR DIRECTOR Date Dayurne Phone

o

CR2E037 {9/99)



