TTED ")

2003 FOR PROFIT CORPORATION 02-10-2003 90146 007 715000
UNIFORM BUSINESS REPORT (UBR) 03 AUG -7 FE9ReogHies
DOCUMENT # P02000021162 SEURLIARY GF STATE
t. Entity Name bbbl I S -
SRIRAM ENTERPRISES INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
4422 W SILVER SPRINGS BLVD STE 3 RION OAX LN 33003847
OCALA FL 344828528 3473
N AR S GIR AN AR
Suite, Apt. #, etc. Suite, Apt, #, atc, [B/CHECK HERE IF MAKING CHANGES
City & Staj City & Stat 4. FE| Number Applied For
° | ) 1. ~ Q00 2601 Not Applicable
Zp Country Zip C_W""y 5. Certificate of Status Desired [ ggi S"m‘g"""”
6. Name and Address of Curreri Registared Agent 7. Name and Adtirass of New Reglstered Agent
. = - _ _Name . e - : I
PATEL' BHOGILAL § Street Addrass (P.O. 8ox Number is Not Acceptable)
287 MARION OAK LN
OCALA R 34473-2803
City FILLZip Code

B. The above named entity submits this stalemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE __* Bﬁ’ - R ‘0& % ;;/4319 3

Sinaturs, lyped or printed Ram of regisiered agent and tite it applicabls. NOTE: Rugistarad Agont aignaturs roguired when rensiating) /DATE
MF";AE Nownl FF‘E.F l?“ s‘so-oo 9. Electkon Campaign Flnancing ss.no May Be
or May 1, 2003 Fea will be 3$550.00 Trust Fund Contribution. 0  Addedto Feas
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PS [J Defate TITLE PS K cChange [ Addition | &
NAME PATEL, BHOGILAL S NAME PATEL, BHOGILAL S g
staeet aooress | 287 MARION OAK LANE SmeETADORESS | 6371 . S.W. B82ND PLACE §
erv-st-2p | QCALA FL 34732-2803 CITY-§1- 7P OCALA, FL 34476 2
e VT 0 Dalete Tne O Chnge [T Addilion g
NAME PTEL, KUSHUM V HAME
STREET ADDRESS | 5434 RAM CT STREET ADDRESS
cov-si-op | RAMCHOTUCA MOTGA CA 91737 CrY-57.2P
INLE . 1 Delete TIMLE [ Change 3 Addition
NAME e : NAME, - ———r = -
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP coy-st-zP
TOLE [ osete TIRE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TIME £ Delete ) Tl change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS %{\
CITY-57-20P cnY-$1-21P
| O veicte - e \ O Crane ] Addition
| NAME NAME
STREET ADDRESS ) STREET ADDAESS
CIy-$1-21P ' CITY-ST-2P

12, | heragy certify thafthe information supplied with this ﬂrg does not qualify for the exemption slatad in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on Lhis report or supplamanial report is trug accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truside empowerad to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an ailachmerkjim ress, with all ather like empowered. :

sinaTuRe: [ SINATURE REQUIRED Gt ox/3/5 5o oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytrtie Phane ¥




