~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000965 21 .
1. Entity Name Jan y 2000 8.00 am
SHRI JALARAMBAPA, INC. Secretary of State
) 01-21-2000 90059 034 ***150.00
Principal Place of Business Mailing Address
900 HARRISON AVENUE 900 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2528
us us
i v WA AU AR
Suite.: Ap-t. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number Applied For
59'3 157469 Not Applicable
Zip - Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6.: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o . o . _Narne ) o B .
PATEL, SATISHKUMAR M Street Address (P.O. Box Number is Not Acceptable)
800 HARRISON AVENUE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ i A

SIGNATURE( s it i oizet}
(:de or printad ngme of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when w‘nﬁding)
. R o . " PIREPOEEN TN
9. ihlsfﬁorporailgn is ehglb:j tcl) s?llfiyc:ts Intangible A FlLEYNOW... FFEE |S"I$;50.0500 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable ta Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME P 1 Delets TME [J Change [ Addition
NAME PATEL, SATISHKUMAR M NAME -
STRECT AGDRESS | 900 HARRISON AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-ZIP
TITLE ST O Delete TITE [ Change [ Addition
NAME PATEL, GITA S HAME
STREET ADDRESS | 900 HARRISON AVENUE STREET ADDRESS
_omv-st2p | PANAMA CITY FL 32401 ~ fomvsrze .
TITLE ‘ [ oeleta TILE [ change [ Addilion
NAME NAME B
* STREET ADDRESS |~ ° - =T T STREET ADDRESS o
GITY-ST-2IF CITY-ST-2P
ME 2 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0)‘ Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changad, or on an attachment with an address, with all other like empowered.

i osnr s pATEL 1 [1/2000  geo-mh3-53y]

" SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T Oate Dayuma Phone #

CR2E034 (9/99)



