2000 UNIFORM BUSINESS REPORT (UBR)

DOC 8000004147
iy Nammo Apr 27,2000 8:00 am
SMIT INVESTMENT CORPORATION ecretary of State
04-27-2000 90092 023 ***150.00
Pringipal Place of Business Mailing Address
5601 SOUND BLUFF ROAD 5601 SOUND BLUFF ROAD
OCEAN SPRINGS MS 39564 OGEAN SPRINGS MS 39564-7953
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0897249 MNot Applicable
2p Country Zip Country 5. Certificate of Status Deslred O $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODIN: DON Street Address (P.O. Box Number is Not Acceptable)
1290 NORTH PALM AVE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida,
SIGNATURE
Signature. typad ar printed nama of ragistaered agant and ttle f applicabla. ({NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is etigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti — .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 10 Erﬁgf ',?ﬂn%agopnff;ug:: e | fclsct- 00 iy 2e
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ¢ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O pelete TITLE / ™ q Change [ Addition
NAME SANGANI, SMITA B NAME ‘
STREET ADORESS | 5801 SOUND BLUFF ROAD STREET ADDRESS
or-st2p | OCEAN SPRINGS MS 39564 civ-sr-2p ,
TITLE ST O pelets e e l% [T/ D ’Q [)@hange [ Adition
NAME SANGANI, BHARAT H NAME
STREET ADDRESS | 5601 SOUND BLUFF ROAD STREET ADDRESS
CTY-ST-IF ) QCEAN SPRINGS MS 39564 piry-S1-21p
TLE ] Delete TITLE Y4 \ [ Change MAddition
NAME NAME cam L. oun ~Ste. A
STREET ADDRESS seeT aconess | VSR D € - Gaacha Gl vi. .
CITY-S1-2IP eiTY-S1-2IP & \fpal MS 2g<0)
THLE O pelete TITLE [T ) [ Change mAdditlon
NAME HAME Maow ica Moo, - A
STREET ADDHESS stheet aoohess | | 4,80 € . Bemda v - '
CITY -ST-2IP CITY-ST-2IP G, " \-Qosv\~ MY 23S0y
TITLE [ pelete TILE 3 ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
me {7 Detele TIMLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. i hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

\

SIGNATURE: MM W ‘. *-AILQ%JOL 226~ b4 ~HH%

SIGNATURE AND TYPED OH PRINTED NAMEF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

Fa LN Lyl S
S\ T e S A RS o i oD

CR2EQ34 (9/99)



