2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 07,2000 8:00 am
ELECTROCARE SOLUTIONS, INC. ecretary of State
04-07-2000 90016 036 ***150.00
Principal Place of Business Mailing Address
8910 N. DALE MABRY HWY P.O. BOX 21727
STE 30 TMPA FL 336221727
TAMPA FL 33614 Us Ll e e
us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number 5 108 Applied For
59.31 4 Net Applicable
- : - —
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B - . - - - - Name — -7
PATEL’ SHAILENDRA B Street Address (PO, Box Number is Not Acceplable)
8910 N. DALE MABRY HWY
TAMPA FL 33614
City FL Zip Code
8. The above named entity Is statement for the purpose of changing its registered office or registered ggent, or both, in the State of Florida.
ra
SIGNATURE LEMORA- /7 & }/ / oo
SilfmuWr p!i!ﬁd W of regftered agent and 1itla it applicable. (NdTE: Registered Agent signatura required when reinstating) S FATE
. - Y ) s m
9. ;hlsrclz.arpcrah?n is eilglb(lje t(l) S?nffyd Intangible FILE NOW!!! FEE !S"$l',|50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Checlk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THLE [ Ghange  [1 Addition
NAME PATEL, SHAILENDRA B NAME
sTreeT aporess | 4021 W WATERS AVE STE B STREET ADDRESS
orv-sT-2p | TAMPA FL 33614 CITY-51-2IP
TImLE [ Delete TIME (G Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Datate TMLE (J Change [ Addition
—_—" _ I e e POt S
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2IP
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
13. | hereby certify that the information suppliegyith this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | furtner certify thal the information
indicated on this report or supplemental j#bdri is true and accurate and that my signature shall have the same legal effect as f made under oath that | am an officer or director
of the corporation or the receiver or tru mpowered to 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 attachment jf itlaatecther like empgwered .
XX /) N/ - ‘ «
o e v . wd il :'/"\\“ ® hy ! ' % 3) ’
SIGNATURE: __ '[ié’a;. RO EADEL. /é—r’c‘l 3/_&/60 (’ AN
(élsunuff rlNTED NAME OF sideG OFFICER OR DIRECTOR Ce?@ 7 Daytime Phone #
TN S y j 1

CR2E034 (9/99)



