2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # P95000075551

1. Entity Name

SARAT LINGAM MO PA

Principal Place of Business

1021 HAGEN UR.
NEW PORT RICHEY FL 34655

Mailing Address

1021 HAGEN DR.
NEW PORT RICHEY FL 346554623

2. Principal Place of Business

3, Mailing Address

BB

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90015 021 ***150.00

I

City & Slate City & State 4, FE! Number ' Applied For
; 59-3348946 . [Not Applicabrle
Zi t Zi t : iti
1 ® Country " Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
| e b . FeoRequired
- T 7= ~—"g, Name 8nd Address of Current Registered Agent’ 1T T 7. Name and Address of New Registered Agent
i 1

1021 HAGEN DR.™-

Name 1
. |

Strest Addiress (P.0. Box Number is Not Acceptablé)

Tax filing requirement and elects 1o do so,

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

LINGAM, SARAT
NEW PORT RICHEY FL 34655 ! i
City ; ' FL Zip Code
8. The above named entity supfmits this statement for the purpeose of changing its registered office or registered agent, or bcj)lh. in the State of Florida.
. !
| |
SIGNATURE fy/\rv—}-zﬁ‘-"'"‘"_é . /(L T
Signature, 1?% or prinifd name of regi#dred agent and wtte it applicable, {NOTE: Registered Agent signature required when reinstating) H 2 9 U e
) o : . " i '. ? '
8. This corporation is eligible to satisiysls Intangible FILE NOW!!t FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Triust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OF'FICERS AND DIRECTORS IN 11

TILE P [ Deiete THILE ' O Change (] Addition | &
e LINGAM, SARAT NAME ‘ { 2
streer anoness | 1021 HAGEN TR STREET ADDRESS ! ' : §
crv-sr-2¢ | NEW PORT RICHEY FL 34655 Cirv-S1-2p ' ' i
[ Delete TITLE | ; [ Change [ Addition &
| NAME HAME !
 STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-8T-ZIP i
Mg . B it T === Biange —— [ Addiiron-
NAME NAME | i
STREET ADORESS STREET ADDRESS ! !
CITY-5T-2IP CITY-§1-2IP } :
TITLE [ pelete TITLE ‘f ' =~ [ Cnange [ Addition
NAME NAME !
STREET ADOAESS STREET ADDRESS i
m-m-zw CITY-5T-2iP : | ;
TILE (] Detete TITLE . (I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS . !
- CTY-ST-ZP CITY-57-21P N i
hs O Detets TIE i ' [J Change [ Addition
NAME NAME ; .
' STREET ADDRESS STREET ADDRESS ; ,
CITY-§T-2IP CITY-5T-21P | ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3){0, Florida Statutés. i further certify that the information
indicated on this report ar supplemental report is true and acourate and that my signature shal! have the same legal effect as if made under path; that | am an officer ar direcior

of the corporation or the receiver or trusiae empowered ta execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an g

SIGNATURE:

Hdress, with all other like empowered.

| |

{ Dats 6/:2_/{ _/ 9 Daytime Phona #




