2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006348 Apr 27,2000 8:00 am
. Entity Name
SMITA MANAGEMENT CORPORATION ecretary of State
04-27-2000 90092 044 ***150.00
Principa! Place of Business Mailing Address
5601 SOUND BLUFF ROAD 5601 SOUND BLUFF ROAD
QCEAN SPRINGS MS 39564 OCEAN SPRINGS MS 39564-7853 . =
F P v IR TR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & Siate 4. FElI Number Applied For
34-0886018 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BODIN, DON Street Address (P.O. Box Numl;er is Not Acceptable)
1290 NORTH PALM AVENUE
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 agenit, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registersd agent and tle if applicable. (NOTE: Registered Aganl signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Trggthi?gniagsni?;uﬁ:: neing O f&gﬂ;‘g’;& e
{See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS l 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS (N 11
TITE PCD [ pelete TITLE V/B g{cnange [ Addition
NAME SANGANI, SMITA B HAME
STREET ADDRESS | 5601 SOUND BLUFF ROAD STREET ADDRESS
LTY-ST-TIP OCEAN SPRINGS MS GUTY- §T-71P . ; ,
me ST [J Delete e ¢ !‘.S/T‘ / LY [Xgrange (3 Addiion
NAME SANGANI, BHARAT H NAWE
streeT ADDRESS | 5801 SOUND BLUFF ROAD STREET ADDRESS
CiTY-ST-2F OCEAN SPRINGS M5 AT 8770
e 1 Delete TILE v [ Change ﬂmdmon
HAME NAME BLVYPN %\T'&“‘\’M L d Q. p(
STREET ADDRESS sTREET ADDRESS | VG ?) E, - @9‘2“4}'\ G \ i é' el €
CITY-5T-2P CITY-5T-2P Q)“ﬂ,ﬂ.\ S A’4DNY
TILE O pelete TITLE clo vV T ] [J Change 'S(Addltion
NAME NAME y A ‘\\ w e
Mot e:s- (‘D[ L —3le N
STREET ADDRESS STREETADORESS | ¢, B <. ¢ oo Va. '
CITY-ST-ZIP CITY-$T-21P g M Mg ﬂ‘q 10 \
THLE [ Delete TITLE ) X J [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE O belete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)((), Flarida Statutes. | further certify that the infarration
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 oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

. ?
SIGNATURE: Wﬁﬁz‘“ TR Ulasloo A28 3LY-4680

Bhoe= + W -ﬁf\%w\‘ \

ARAS AR AAn,



