o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT #  P95000062358 | y
1~ Enity Nams Secretary of State
GANESHAM SHIVAM ASSOCIATES INC. 05-28-2002 91635 037 ***150.00
Principal Place of Business Mailing Address
DAYS INN DURHAM NC. 10417 CYPRESS LAKE DR.
5139 REDWOOD RD. DEERCREEK COUNTRY CLUB
DURHAM NC 27704 JAGKSONVILLE FL 32256
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
g 58-2213070 Not Applicable
Zip Country Zip Couniry 5. Certficate of Staus Desired ~ []  98-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST s g e T I SR Name. . s e m o .
SARASWAT' MAHESH C Sireet Address (P.0. Box Number is Not Acceptable}
1017 CYPRESS LAKE DR.
DEERCREEK COUNTRY CLUB
JACKSONVILLE FL 32256 oy FL | oo
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature raguired when reinstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOWI!! FEE IS $150.00 i an Fi X
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 10. Eizri:r%aggsfguu:: reind O f‘igjqoh;:isae
{See criteria on back} [ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
ME PD O pelete TILE [JChange [ Addition
NAME SARASWAT, MAHESH C NAME
smeer aooress | 4962 EBENSBURG DR TAMPA PALMS STREET ADDRESS
orv-s1-zp | TAMPA FL 33647-1382 GITY-ST-2IP
TITLE VP ] Delete TITLE [T Change [ Addition
NAME SARASWAT, MANISH NAME
smeer avoress | 10417 CYPRESS LAKE DR-D.C.C STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32256 CITY-ST-71P
TITLE S [ Detete TITLE [ changs [ Addition
N SARASWAT, MANJU N T
STREET ADDRESS ™| 10417 CYPRESS LAKE DR., D.C.C" - -~ [N STREETADDRESS | - T
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TME Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-Z1P
TITLE O pelete TITLE {ZJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 sulementaigrt is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
Eoofess, with all other like empowered.

013 04/ 18] 02—

HPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats/ Daytima Phane #

May 28, 2002 8:00 am¢§

Ay



