e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #  P95000062358 C

1. Entity Name

GANESHAM SHIVAM ASSOCIATES ING.

Secretary of State

01-15-2003 90183 013 ***150.00

Mailing Address

10417 CYPRESS LAKE DR,
DEERCREEK COUNTRY CLUB
JACKSONVILLE FL 32256

us

Principal Place of Busingss
DAYS INN DURHAM NGC.
5139 REDWOQD RD.
DURHAM NC 27704

us

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, etc.

L Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stalg Cily & State 4. FE| Number w Apolied For
58 2213070 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i‘ggq 3?:;“’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SARASWAT, MAHESH C -

phabdiy T e T R Street Address:(P.O::Box.Numb Not A table) R,
1017 CYPRESS LAKE DR. ree ross:(| ox.Number is Not Acceptable
DEERCREEK COUNTRY CLUB

"[ 8" The above named entity submits his statem
the dbligations of registered agent,

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am farmiliar with, and accept

Signature, typed or printed name of registered agent and ills if applicabla. (NQTE: Registered Agent signature raqui

red when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

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

Tme PO 1 Delete e [ Change ] Addtion 8
NAvE SARASWAT, MAHESH C A 2
STREET ADDRESS | 4962 EBENSBURG DR TAMPA PALMS STREET ADDRESS g |
CITY-$T-2P TAMPA FL 33647-1382 CITY-ST-ZIP c
TITLE VP O elete TITLE [ Change  [J Addition g
NAME SARASWAT, MANISH NAME

STREETADDRESS | 10417 CYPRESS LAKE DR-D.C.C STREET ACDRESS

CITY-ST-7IP JACKSONVILLE FL 32258 CITY-ST-2IP

THLE S [J Delete TITEE [JChangs [ Addition

NAME SARASWAT, MANJU NAME

STREETADDRESS | 10417 CYPRESS LAKE DR, D.CC STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32258 CITY-5T-2P

TILE L [T Delate _f e L_ ._ Dchange [ agdition

NAME R NAME B T T s -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SY-ZIP

TINE O3 veleta TMLE (3 change [T Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-8T-Z2IP

12. | hereby certify that the informatien supplied with this filing does not quallfy for
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have th
of the corporation or i iver or ty

ee empowered to execute this report as required by Chapter 6
changed, or on an gffachmen) with a

ddress, with all other like empowered.
SIGNATURE: IF(%ma

E&h -

the exemption stated in Section 119.07

(3)(1). Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ShraSWAT) 01l 1] 03 F19-665&

~

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phona #




