2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT -P94000017717 ] FILED
#:
1. Entity Name . May 11, 2000 8:00 am
SHRIMAD INVESTMENT GROUP CORP. //’/ Secretary Of State
05-11-2000 90262 015 ***150.00
Principal Place of Business _ Mailing Address
75 EAST KINGS ROAD %" POST OFFICE"BOX 10
CENTER HILL FL 33514 CENTER HILL FL 33514
2. Principal Place of Business 3. Mailing Address ) o
Suite, Apt. #, elc. Suite, Apt. #, etc. " DO NOTWRITE iN THIS SPACE
City & State City & State T 4. FE! Number - Applied For
| 59-3226347 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 Ei.zgﬁfﬁtional

6. Name and Address of Current Registered Aéé}:ﬁ

7. Name and Address of New Registered Agent

- - Name ~ < ———mpe— e - B = —— . - _

PATEL, CHANDRAKANT S

/5 EAST KINGS ROAD Street Address (P.O. Box Number is Not Acceptable)

“envkk HILL FL 33514

City F L Zip Code

——

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

SIGNATURE 04-24-2000
Slgﬁure‘ typed of {:rin:aﬁI name of registered agent and tile If applicable. (NOTE: Registered Agen signature raquired whan rainstaung) DATE
o g0l e 1. octon Compion g $5.00 wy o0
= Trust Fund Contribution, ] Added to Fees
{See criteria an back) a
1. S OFFICERS AND DIRECTORS S KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TITLE [ Change [ Addition
NAME PATEL, CHANDRAKANT S. NAME
sresranoess | 75 EAST KINGS ROAD ‘ STREET ADIRESS
CiTY-ST-2IP CENTER HILL FL 335 14 - CITY-ST-2IP
TITLE T Delete TITLE [ Change  {_] Addition
NAME NAME
STREET AD_DRESS - ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
ME - - . . « [ Delete % 111 S . L. {7 Change, _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CHY-S1-21P - CITY-ST-2P
TLE [ Delete TIILE OJchange [ Adcition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE C Delete TITLE : [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE [ Delete TITLE O crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P

13. | hereby certify that the information su_p_plzed with this filing does not qualify 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 true and accurate and that,my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 1o exe this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like & 0 S
P =
1-.04-24-2000
- e

SIGNATURE:

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

CR2E034 (9/09)



