FILED

Mar 22,2007 8:00 am
2007 FOR B RO T CORPORATION Secretary of State

03-22-2007 90013 039 ***150.00
DOCUMENT # P03000043181
1. Entity Nama
SHIVA INC OF GAINESVILLE
Principal Place of Business Mailing Address
410 N. MAIN STREET 7820 SW 50TH ROAD
HIGH SPRINGS, FL 32643 GAINESVILLE, FL 32608
N AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1586777 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (] ?ase ;g]“:i'dm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CHAUDHARI, DEVANG
7820 SW 50TH ROAD Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE, FL 32608

City FL | Zip Coda

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

SIGNATURE
Signature. Iyped or panted name of registered agent and utle if appicabia (NOTE: Registered Agent signature required when reinstlabng) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PST 1 Deiete TITLE v [] Change WAddilicn
NAME CHAUDHAR!, DEVANG NAME CHAUDIHARI , &I TA
STREET ADDRESS | 7820 SW 50TH ROAD STREETADORESS | 9 @390 Sw SOIM £p
orr-51-zP | GAINESVILLE, FL 32608 Y -51-2IF GAINESVILLE 1 £t 32608
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-531-2IP CITY-$T-ZIP
TILE 7 Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIrY-57-21P CITY-5T-2IP
TE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TIHE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
THLE [ Delete TILE [ Change  [J.Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZIP CITY-§1-2IP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indi¢ated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 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 10 or Block 11 i
changed, or on an attachmeni with an address, with all cther ke empowered.

SIGNATURE: (&= Doy CHAUDHYY , p. 3/LS:107 20 -371-475 7

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




