2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama

ELECTROCARE SOLUTIONS, INC.

¥

.

DOCUMENT # P92000008269

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90039 009 ***150.00

Princpa’ Place of Business

8910 N. DALE MABRY HWY
5TE 30

TAMPA FL 33614

Us

Maiing Address

P.O. BOX 21727
TMPA FL 33622
us

2. Prircipai Place of Business

3. Maling Address

AU NGB

Suite, Apt. #, ete.

Suite. Apt. #, etc.

DO NODWRITE IN THIS SRaCE

PATEL, SHAILENDRA B

City & State City & State 4, FEi Number 59'3154084 Applec For
] Countr Zip Countr s
' Y ' Y 5. Certficate of Status Dosiros [1 $8'75 Adc‘t\ona\
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

8910 N. DALE MABRY HWY

Street Address (P.O. Box Numbe: s Not Acceptable)

TAMPA FL 33614

City

LIy Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar hoth, i the Smate of Forida

Sgnat.re, yped or printed ~ame of seg stared age

d btz Tarolizable.

{MOTE. Heg sterd Agent s gnature sequirsad when rinsladng

DATH

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

10. Eiection Campaign Financ'ng

$5.00 May e

CRPEC34 (10/00)

(See criteria on back) 0 Trust Fund Contripution. Added to Fees !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11 |
TLE b ] Delete TiTiE Ol comnge [ Acdition
NAE PATEL, SHAILENDRA B MIE
STREETANDRLSS | 4021 W WATERS AVE STEB SIREET ADDRESS
CITY-51-2P TAMPA FL 33614 CITY-5T-2P
TITLE [7 velee ILE O Grangs ] Additier
NAME NAMD
STRELT AZDRESS STREET £ODRTSS
CITY-$1-71P Cry-$1-2IF
s [ Dente TITLE [ Changs [ Agctia”
NAME Mats
STRELT AZDHESS STREZT ASDRESS
OITY-§7-79 DiY-§7-71
ilE [ Delote TiTE [JChance [ Acditia
NAMD MAME
SIREE" ADDRESS STREET ADDAESS
GITY-5T-2F GITY-5T-7iP
T [ ool Tz  aaditar
NARiE MAME
STREET ADDRESS SIHCE] ADDRESS
CIY-ST-7IP MR
TITLE [ peiete TILE Ol Chance [ Ade g
NAME NaHE
STREZT ADDRESS STREST ADDRESS
Ciry 5T-7Ip CIY-57- /1

13. 1 hereby certify that the information supplied with thi
indicated on this repart or supplemental regort is 1
of the corparation or the receiver or trusteg,empo

changed. or on an attachment wilh an a . lother like empawered.

jling does ot qualfy for the exemplion stated in Soction 119.07(3%1). Fioricla Statutes. | furtfer certity
and accurate and that my signaiure shall have e same loga effect as if reade under oan:
vefed o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block **

atlamanoffc

v that the informat’on

snGNAfRE ANBJ’(YPWR PRINTED NJIE OF SIGNING OFFICER OR DIRECTOR

sofor G

\\‘__/ K

N7

0520533



