FILED |
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000059763 Secretary of State
1. Enlity Name ) 03-12-2003 90143 026 ***150.00
SANTRAM, INC.
Principal Place of Business . Mailing Address
4700 DINIE HWY NE ' ; "8507 PAJARO CT - . ‘
PALM BAY FL 32905 ORLANDO FL 32836 ' ’ ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
k. 59-3329699 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P - e - e |- NBMB e o e [ g e —
PATEL' BHIKHABHA' L Street Address (P.O. Box Number is Not Acceptable)
4700 DIXIE HWY NE
PALM BAY FL 32905
City L FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant and fitle if applicabia. (NOTE: Registered Agent signature required when rainstating} DATE
3 FILE NOW!!l FEE IS $150.00 o
. 9. Election Campaign Financin
 After M@Iy 1,2003 Fee will be $550.00 Trust Fund Coitr?bution. ° ] iii.e(c)i(eoh;iiss y

Make Check Payable to Florida Department of State 7

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delzte TITLE O Change [ Adeiion | &

NAME PATEL, B L NAME =

streeT anoress | 8507 PAJARO CT. STREET ADDRESS 3 f

crv-st-ze | ORLANDO FL 32836 Cny-§-zp Q |

oo

TINLE T O3 dslete TITLE [ Change [ Acdition @

NAME PATEL, BHARTI NAME :

streeT AD0RESS | 8507 PAJARO CT. STREET ADDRESS i

CITY-ST-2IP ORLANODE FL 32683 CITY-ST-2IP i
TILE Sy Ci-petate - === B_1mr e S E}-Ghange»—E!-AGdHion—--—;

NAME NAME

STREET ADDRESS STREET ADDRESS §

CITY-S1-21 CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition |

NAME NAME

STREET ADGRESS | STREET ADDRESS

CITY-ST-71P CITY-SF-2IP

TILE 7 Delete TILE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE O pekete TILE . [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quaiify fgrfhe exePhption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaymy signgtire shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repdrt as regfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with z2ll other like empowered.

DED 3/s/a3 (47)356 3148

GFFICER QR DIRECTOR Date Daytime Phona #




