FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Ay 510990

ecretary of State
DOCUMENT #  P92000008269
1, Entity Name 9 00 00 04-28-2003 90965 037 ***150.00
ELECTRCCARE SOLUTIONS, INC.
Principal Place of Business Mailing Address -
8910 N. DALE MABRY HWY P.O. BOX 21727 11Vcl11d
STE 30 TMPA FL 33622
TAMPA FL 33814 us :
: IAEEOR 0,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numper Applied Far }
59—3 154084 Not Applicable .
2p Couriry Zip Country 5. Certificate of Status Desired [} $875 Addilional :
Fee Required /
Tt T 6 Name and Address ‘of Current Régistered ‘Agent j 7. Namé and Address of New Registered Agent ) ]
Namie :
PATEL' SHAILENDRA B Street Address (P.O. Box Number is Not Acceptable) :
8910 N. DALE MABRY HWY
TAMPA FL. 33614

City FL Zip Code

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

SIGNATURE
Signature, typad of printed narne of registered agent and titte if applicable, {NOTE: Regislared Agent Signature required when reingtating) DATE
FILE NOW!T! FEE 1S $150.00 . I )
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make (a\eck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE “41 D O Delete TITLE [ change (] Addition
NAME PATEL, SHAILENDRA B HAME
streeT aooress | 8910 N. DALE MABRY STREET ADDRESS
CITY-5T-2IP TAMPA FL 33617 CITY-ST-2IP
TILE T Detete TITLE ) 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIF
e T © e’ Jome 0T oot T Tt [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-5T-71P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIILE [ celete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP CITY-§1-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-87-2IP

12. | hereby certify that the information supplied with this fnhng dees net gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug4 accurale and that my signature shall have the same légal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empows, e Lo exe his report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addees A pr lilgg-empoweréed.

SIGNATURE: SIC AN/ LA EOUIRED 4ZU/@B €13 2 137 1856 ¢
smunrun{@ﬂnot Wféﬂe ornfﬁ OR DiRE-Cil‘OH ] / / Date Daytime Phone #

CR2E034 (10/02)



