2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P940000715

1. Entity Name

KRISHNA ASSOCIATES OF TITUSVILLE, INC.

Principal Place of Business

+2 CHENEY HWY

NnusviLLe FL 32780 TAMPA

us

2. Principal Place of Business

Suite, Apt. #, etc.

City & State " City &State a, FEI Number 80066 Applied For
' 58-32 Not Applicaple
Zip Country Zp Country 5. Certificate of Status Desired ﬂ $8.75 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i Name

SARASWST, SATISH
 4962.EDENSBURG DRIVE
TAMPA FL 33647

Mailiné-&(-j:jress
4962 EBENSBURG DR

| 3. Maiiing Address

Suite, Apt. #, etc.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90008 004 ***158.75

37

FL ‘236471382

UuvoJdulr

WAV

DO NOT WRITE IN THIS SPACE

IEIE

!

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above n

SIGNATURE

amed entity submits this statement for the purposé of changing its registered office or registered agent, cr both, in the State of Florida.

Signature, typed or printed name of registered agent and tille if appli

icable {NOTE: Ragistered Agant signature required when reinstating) DATE
t

9, This corporation is eligible to satisty its Intangible
Tax filing requirerment and slacts to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee wilt be $550.00 setion Lampaidn - Naneing

Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PM * [ Detete TITLE < S O Change [ Addition | &
NAME SARASWAT, SATISH NAME (23
STREET hDRESS | 4962 EBENSBURG DR STREET ADDRESS §
corv-st-zp | TAMPA FL 33847 . ciry-§1-2Ip o
TITLE VS " [ Delete TITLE [ Change [ Acdition 5
NAME SARASWAT, SATISH | NAME
sTReet aoress | 4962 EBENSBURG DR STREET ADDRESS
orv-s-2p | TAMPA FL 33847 ' I CITY-ST-2IP
TITLE [ Detete TITLE T Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP ,‘ CITY-ST-2IP
TME 'O vewee THE O ohange [ Addiion
NAME . ‘ NAME
STREET ADDRESS - e 7 - W STREETADDRESS |——-erar— e » i
CHTY-ST-21P £ITY-ST-2P ) -
TITLE 'O Dalets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Delete TITLE [ Change  [] Addition
NAME ! NAME
STREET ADCRESS S TREET ADRESS
CITY-ST- 2P CITY-5T-2IF

13. | nereby certify that the information supplied with this filin

indicated on this report or supplemental report is irue and accurate and that my sig
of the corporation or the receiver or trustee empowered 1o execute this report as require

changed, or on an attachment with an address, with all oth

“,?« ;"‘r 1;:}:
%O){%‘\ﬂl

doés not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
nature shail have the same legal effect as if made under oath; that | am an officer or directar
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(5{-5) £ 32~8o7

er like empowered.

.ml»r:“

e SATISH SARASWAT — 2Jagjoo

SIGNATURE AND TYPED OR FRINTED NAMI

SIGNATURE:

Daytime Phone ¥

EOF‘ SIGKING OFFICER OR DIRECTOR Date

|



