2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P95000013858 Mar 06, 2000 8:00 am
. Entity Name
VISHRAM, INC. Secretary of State
03-06-2000 90066 023 ***250.00
Principal Place of Business Mailing Address
3480 GARDEN ST 108 EAST CENTRAL BLVD.
TITUSVILLE FL 32796 CAPE CANAVARAL FL 32920-2606 | W e e —_———
us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—3409858 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired (] $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' " Name
PATEL’ HARSHAD i Streat Address (P.O. Box Number is Not Acceptable)
108 EAST CENTRAL BLVD.
CAPE CANAVERAL FL 32920
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.
SIGNATURE
Signalure, typad or printed name of registered agent and tide if applcebla. {NOTE. Registered Agent signature raguired when reinstating) DATE
. Thi ion is eligible to satisty its Intangi FILE ] 15.$150.00 . _ . _. . o
B ™ | - ariat s L2000 Foe wih e o805 ~ | 10 Eleston Camasign Francig $5.00 way Be
_Q _q : ’ oo - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE vD [ Delzte TITLE ] Ghange [ Additicn
HAME PATEL, SHANTILAL HAME
strzeT aooress | $25 HARDWAY DR. STREET ADDRESS
CITY-ST-2IP GOODLETTSVILLE TN 37072 CiTY-ST-2IP
e PST C Delete TILE [l change [ Addition
NAME PATEL, HARSHAD NAME
streeT aooAess | 108 E. CENTRAL BLVD. STREET ADDRESS
cv-st-ar | CAPE CANAVERAL FL 32928 CY-ST-2P
e D e i emime[oi Daleige . VT I e e TiCrange [ Addition_
NAME ATEL, MANISH NAME
streeT anoress | 3480 GARDEN STREET STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-21P
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE i [T Delete TITLE : Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; thai | am an officer or director
of the corporaticn or the receiver or trustes empowered 10 exccute 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 with an address, with all other like empowered.

SIGNATURE: __ (% \ﬂ@qﬁ@bdﬁl:}) A-29-00  4,3-RE9-93[°

SHENATUREAND m:f}e{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrne Phone &




