2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35234 Apr 10, 2000 8:00 am
IMRGLOBAL CORP. ecretary of State

04-10-2000 90167 007 ***150.00

Principal Place cf Business Mailing Address
26750 US HWY 19 N. §TE. 500 26750 US HWY 19 N. STE. 500
CLEARWATER FL 33761 CLEARWATER FL 33756-5763
us us
120 jzan MMrn Hué. joo J):ui'h Mﬁoun pue.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
a fearu.’a.tef‘. F L & learu_n:&e,r‘. F L 582911475 Not Applicable
Zip ) Country Zip . Country ” ) $8.75 Additionat
337\5,“, US ‘q 3375_(0 USH 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ni ~}.
P ESQ ﬁtet b; L() ES(J.
PATEL, DILl * Street Address (P.O. Box Mumber is Not@:ceptable)
26750 US HWY 19 N, STE. 500
CLEARWATER FL 34621 . .
i Jduth Misouri Pue.
jty Zip Code
. Plearwater FL | 83952
8. The ahove named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
foo
SIGNATURE 6“@‘@ Diea? PATEL, €w L}( /0
Signature, typed or prntad name of registered agent and tile it applicabla. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty iis Inlangible _ FILE NOWI!! FEE IS $150.00 . ol
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 1. _E?:E;J[lIgzniaéﬂsn?:?bnugg:ncIng 0 i%oo May Be
b . ed to Fees
{See criteria on back) . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete me - MChange [ Adition
NAME SANAN, SATISH K : NAME N ,
staeeT an0AEss | 26750 US HWY 19 NO SUITE 500 smearess | (00 Seuth Missour: RAue.
orv-sr-2¢ | CLEARWATER FL 33761 ovstze | @ learwaoter, FL. 33756
TITLE D ] Delate TITLE g Change [ Addition
HAME SLOWGROVE, JEFFREY S NAME Lo
STREET ADDRESS | 26750 US HWY 19 N, STE. 500 STREET ADDRESS Samwme as atove
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-21P
TILE 1-5 — O Delete N R ] (X Change [ J Acdition
NAME PATEL, DILIP NAME . b
sTaeeT A0DREss | 26750 U.S HIGHWAY 19 NORTH, SUITE 500 STREET ADDRESS Same as above
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP N
TITLE v MDelete TILE Ghiet Financial O@:&:er (C FO)O Cnange [ Addition
NAwE SRIDHARAN, KAS! V NAME Robect M. Molsick
STREET ADDRESS | 26750 US HWY 19 N SUITE 500 STREET ADDRESS Same as a é ove.
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-21P
TITLE VP Nnelete TITLE D, v ] O Change ] Adaition
NAME DEAN, MICHAEL NAME P Hp Sh pper lee
STREET ADDRESS | 26750 U.S HIGHWAY 19 NORTH, SUITE 500 STREET ADDRESS s s abeve
orv-st-2p | CLEARWATER FL 33761 oTY-57-2 ameé a
TITLE D O3 oelete TILE D Change [ Addition
NAME LUTHIN, CHARLES NAME .
STREET A0DRESS | 26750 US HWY 19 N, STE. 500 STREET ADCRESS S e a3 a [wue
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 attach N with an address, with all other like empowered,
i y Al Bl W B V7 ' e
SIGNATURE: (M) 0 S s DALV P, Secredoiy Wlef60 (29 Yi7-2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytme Phone #

CR2E034 (9/99)



