2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000110280 FSecrotary of Stata

1. Entity Name

SITA RAMI & SONS, INC. 02-21-2002 90069 019 ***150.00
Principal Place of Business Mailing Address .

11435 S CLEVELAND AVENUE 11435 § CLEVELAND AVENUE

FORT MYERS FL 33307 FORT MYERS FL 33907

CR ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied Far
65‘1058266 Not Applicable
- C - : -
Zp ountry e Country 5. Certificate of Stawus Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent . = S __.__ 7. Name and Address of New Registered Agent _
Name
PATEL, TARUN | Street Address (P.O. Box Number is Not Acceptable)
11435 S CLEVELAND AVENUE
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and lille it applicabla, {NOTE: Registered Agent signature requirad when rainstating) DATE
9. Imsfﬁlorporanc.m is elltg|b|§ tr‘.w sTnstfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax nnlg rgquwemen and lects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11. QOFFICERS AND DIiRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange (3 Addition
NAME PATEL, HARDEVBHAI D HAME
sTrReeT ADDRESS | 7051 PENSACOLA BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-7IP
TITLE D (] Delete TITLE O change [ Addition
NAME PATEL, TARUN | NAME
STREET ADDRESS | 7051 PENSACOLA BLVD STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32505 CITY-ST-2IP
THLE 10 - [ Detete fj e = - - == —w— -~ [JCnange [ Addition
NAME PATEL, ISHVARBHAI D | Neme
sTREEY ADDRESS | 7051 PENSACOLA BLVD | STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 | ciy-sr-2p
TITLE 7 Delete | e [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-257 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

Sle o

13. |I'héreby cértify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if

" changed, or on an attachment wj gddress, with all other like empowered

T ANSUEES ‘ 02 fog v _(341) G36-131

FIGN% ANRDH#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats )' Daylime Phone #

SIGNATURE:

T JrOVU

nv

CR2E034 {9/01)



