» 2000 UNIFORM Busmeés REPORT (UBR) FILED

DOCUMENT # P950000597;63 Mar 15, 2000 8:00 am

1. Entity Name

SANTRAM, INC. Secretary of State

! 03-15-2000 90127 004 ***150.00

|

Principal Place of Business MaiILn]g Address
|
4700 DIXIE HWY NE 8507 PAJARO CT
PALM BAY FL 32905 ORLAM')O FL32BX%5468 | e e e e - .
I
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
]
City & State City]& State 4. FEI Number Applied For
1 59-3329699 Mot Applicable
Zi Count Zig | Count iti
® ountry ® niry 5. Certificate of Status Desired 1 $8.75 Additional
1 3 Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
' Narre
PATEL’ BHIKHABHAI L ] Street Address (P.O. Box Number is Not Acceptable)
4700 DIXIE HWY NE ;
PALM BAY FL 32905
1
I City FL Zip Code
8. The above named enlity submits this statement for the purp;ose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, lvped cr printed name of ragisterad agent and utle if appaica‘ble‘ (NOTE' Registered Agent signature requirad when reinstating) DATE
N i . P - N . - '

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
{Sse criteria on back) ) Make Check Payable to Departivent of State

1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11

Tme P [ O oelete TiTLE FPRESIDENT [JChange [ Addition

i At kttaditdc L. PHEC

NAME PATEL, B L NAME

STREET ADDRESS | 8507 PAJARO CT. STREETADDRESS | B SO T 10'4_/ 4RO CE

ov-st-zp | ORLANDO FL 32838 ' CITY-T-2P ORANDO, FL- 32836

e T " O oee mE TREA4SURE Clohange (] Addition

Nam PATEL, BHART! - NAME BHARTI B PATe_

STREET ADDRESS | 8507 PAJAROQ CT. S e B e L at 5 o7 /9 : aro &

CITY-ST-2P ORLANODE FL 32683 _ CITY-ST-2iP DRCANDS , FL- 32838

TITLE . " Ooeee TITLE : [ Change  [CJ Addition

NAME : NAME

STREET ADDRESS ' STAEET AGDRESS

CITY-ST-2IP ‘. CITY-ST-7IP

TITLE " T Delete TNLE . O Change [ Additien

NAME ; NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-21P , CITY-ST-ZIP

TITLE I TTLE [ Change [ Additian

NAME , NAME

STREET ADDRESS : STAEET ADDRESS

CITY-§T- 2P J CIFY-5T-ZP

TTLE I [ pelete TITE [] Change [ Addition

NAME ! NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP A'

13. | hereby certify that the information supplied with this filing boes not quality for the exemptiof) £tated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature #fall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this Teport as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachment with an address, with all cther like empawered.

S o . N .

F i T — - o 5 S A —_

SIGNATURE: ] 3 fir/OO~(40])BTE=FFFO |

- ¥ v - Date T 4 Daytirme Phone #

EEINF-N

1Y

CR2E034 (9/99)



