2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000034569

1. Entity Name

CPA-NDIA.COM, INC.

Principal Place of Business

10225 ULMERTON RD., BLDG. 11-B
LARGO FL 33771-3538 !

Mailing Address

10225 {JLMERTON RD.. BLDG. 11-8
LARGO FL 337713538

2. Principal Place of Business

2700 F-ARY DR

3. Mailing Address

2700 £ -BAY DE.

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Aug 20,2001 8:00 am
Secretary of State

(08-20-2001 90069 011 ***550.00
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City & State Cily & State 4. FEl Number Apelied For
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6. Name arid Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAYNES, J. DAVID _
10225 ULMERTON. RD., BLDG. 11-B
LARGO FL 33771-3538
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8. The abo.n named entity submxls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /’a/ /

R AmESH. FAREE H

8//0/0/

Signaiure, typed or printed name of registered agenf and ttle it applicabie.

(NOTE: Reglsterea Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

o FILE NOW!!! FEE IS’ 3150 00

After MAY 1, 2001’ Fee will be $550. ap

| 10. Election Campaign Financing
kP Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on pack) | O " Make Check Payable to Depanrnent of State
1. i OFFICERS AND DIRECTORS J 12 ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TTLE O change [ Adgiiic~
NAME PAREKH, RAMESH NAME ‘
STREET ADDRESS | 2508 JENNIFER TERRACE SYREET ADDRESS
av-st-2¢ | PALM HARBOR FL 34685 CITY-ST-2P
TME 7 Delete e Direefov O hange R Acition
NAME NAME GrRYT 7 17 M SHMPF)'TH
STREET ADDRESS STREET ADDRESS | gy 251 ULm ﬂ'r‘o Py ad
CRY-ST- 7P CITY-ST-2IP 777

. st jp2p, LAPGO, F( 3R /

TTLE [ Delete e i o (1 Change [ Addition
NAME T - - N e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZPP
TITLE [ pelete TITLE [J Change” [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE T Deleta TITLE O change [0 Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete TITLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-71P -

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1). Ficrida Statutes. | further certify that the information
indicaied on ihis report or supplementat report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
. of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed or on an attachment with an address, with all cther like empowered.

SIGNATURE:
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SI?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data /

Daylme Phone # 0 L/l




