2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H27218
1. Entity Name A l' 14, 2000 8:00 am
SHIVA CORPORATION ecretary of State
04-14-2000 90130 027 ***150.00
Principal Place of Business Mailing Address
7050 OKEECHOBEE RD. 7050 OKEECHOBEE RD.
FT. PIERCE FL 34945 FT. PIERCE FL 34945-2606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2463872 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N
e - L = e e = LTTPATEL - RODSHAB H
PATEL’ RAJENDRA R. Sireet Address (P.O. Box Number is Not Acceptable)
7050 OKEECHOBEE RD. a5 S0 OKEE CHo Bee RoAD
FT. PIERCE FL 34945
i Zip Cod
O e Pr\ERLE FL |~ ERT TR
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or pnnlad nglma of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible ., FILE NOW!!! FEE IS $150.00 lecti ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _l?rﬁgttlﬁzn%aénopn&::?bnmi::ﬂCIng O ?g’eodqoh;?ésse
{See criteria on back) v Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD OJ Delete TITLE P [Pchange [ Addiion
NAME PATEL, RAJENDRA R. NAME PATE L, Roooindi
sTReET a00AESs | 7050 OKEECHOBEE RD STREETADDRESS | ~No g OWEECHO REE RoAD _
orv-s-7¢ | FORT PIERCE EL 34945 ov-ste (et pugRcE,  F L EL LA
TMLE vT 7 Delete TMLE D B4 Change [ Additien
NAME PATEL, GITA NAME PRNIEL, RoosHA BH
staet avoress | 7050 OKEECHOBEE RD STREET ADCRESS | JoS€y O YLEF CHL BEE RoAD
crv-s1-2¢ | FORT PIERCE FL 34945 ov-size |ev  PilERCE ,  FL 31445
TITLE [ pelete TITLE \rT—PA'TE L GTTA B4 Change [ Additicn
NAME NAME ToSO OxEe clio BEE  Roab
STREET ADDRESS STREET ADDRESS
CITY: ST-7IP - — crv-srze- TRV ~PAERCE - - L- = 4qys -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE [ pelete TMLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cy-S1-up CITY-ST-2IP
TIMLE o [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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: Aila o bl (Grwa. Pre)  Yogo  Sa/-4a-8&o

/fNATUHE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’ Dafa Daytime Phons #
Vv

CR2E034 (9/99)



