2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024984 FILED
1. Eniy Narme | Jul 13, 2000 8:00 am
SRINATH INC. | Secretary of State
07-13-2000 90011 041 ***558.75
Principa! Place of Business Mailing Address
2106 E. BUSCH BLVD. 2106 €. BUSCH BLVD.
TAMPA FL 33612 TAMPA FL 33612-8670
2. Principal Place of Bulsiness , 3. Mailing Address
Suite, Apt. #, étc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
S 7 - 38T220R Not Applicable
‘ Zip ] _ Couniry Zip . Country 5. Cerlificate of Status Desired gg-;’fq Lﬁ:’;ﬂ“"”a'
6. Name and Address of Current Registeted Agent = - -+ —=—— >-~|. -~——fem—r ——7. Name and Address of Hew Registered Agert. - . .. _ .

\ O

P\::;Q,LPL& Name HqYﬁ}\ﬂ( W

PATEL, SATISH

2106 E. BUSCH BLVD. -ft’mw Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33612 IBE’E == i:@:v'“éb 5] :6az %

- -118 b .
iy AT S = Tmpa

FL 520

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
ture, typed of printed nama of registered agent and title if appiicable. {NOTE: Registersd Agent signatuls requitet wihen reinstating) aslE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 19. Electi - .
. Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Co%tlr?butir‘)n. g fgﬁgor‘gz’éfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pp . O pelete TITLE [ Change ] Addition
smeranRess | Y Job (= Buseh Rivy STREET ADDRESS -
CITY-ST-2IP T Hrefd - 2iln CITY-$T-21P
ir
TITLE [ Detete TITLE [ change [ Addition | C
1 g - -L
VD HARSHA P BuTALA el
sreeraoneess | 2 tel € RUSLeH Bivi STREET ADDRESS
com-szze 4 o 8enpfl. L =330 _j cinv-st-ze
me = T  Oloeete Kme |7 T T TR T [Change ] Addition ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-7IP
TITLE O Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CTY-S3-2P
TILE ) O pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-717

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

changed, or on an attachment yith an address, with ail giher kg EMpgwered,
3 # .
SIGNATURE: A i N SO R 6 19 /9

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

of the corporalion or the recelver or trustee empowered to exetutg this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

that | am an officer or director

/§IGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR Date .

Daytima Phone #




