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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028191 Jan 29, 2000 8:00 am
*- Enrytame Secretary of State

SHYAM ASSOCIATES' INC' 01-29-2000 90028 026 ***150.00
Principal Place of Business Mailing Address
4801 34TH ST. SQUTH 4801 34TH ST. SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711-4552

C0D14675

M0

2. Principal Place of Business 3. Mailing Address “""Iml”l“” II ll” m II I " ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number £9-3366208 Applied For
Not Applicable

e Gountey @p ‘ Country 5. Certificate of Status Desred ~ [] $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e - - B LT - - - - Name - 2 -.,_;;:—q.@’;e"zé__,-..p-‘——— P',ﬂ:_
Nl + TE z
RUTHERFORD, THOMAS § ° Street Address {P.0. Box Number ig Not ﬁcep-lfb\e) + Gk
11016 N. DALE MABRY HIGHWAY to} ] Iwee st

TAMPA FL 33618

V) feleschies FL | 2551

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1Im/State of Flerida.

smwwméﬁz/: (\PU‘-"\""l —< C:Q)—: _(DC{_“QFUL 02 \-og—=w

Signatura, N P printed name of registarad agent and utle i applicable, {NQTE: Registered Agent%nalura raquired wher Tinstating) “DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI[! FEE {S $150.00 locti N . _

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .is:t“E:nc;agopn?g;u::i::ncmg 0O f%gqohg?;fe

. {See criteria on back) o Make Check Payable to Department of Stale

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE VP . [ Delete TITLE [J Change [ Addition
NAME PATEL, JAYESH D NAME
STREET ADDRESS | 3314 SOUTH DALE MABRY HIGHWAY STREET ADDRESS
CITy-§T-21P TAMPA FL 33629 CITY-ST-2IP
TILE D 3 Delete TIME [J Change £ 7.7,
NAME PATEL, GHANSHYAM L NAME
STREET A00RESS | 3314 SOUTH DALE MABRY HIGHWAY STREET ADRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IF
TIMLE P [ Delete TiTiE [ change [0
NAME - PATEL, RAVINDRA-N——s-- - . - - - NAME - . P -
STREET ADDRESS | 3314 SOUTH DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-7IP TAMPA FL 33629 CITY-ST-2IP
Tife ¢ ) [ Delete TITLE D . [ Change ';3 R
NAME NAME NAGTIBHAY PQ’TEL ‘
STREET ADDRESS STREET ADDRESS | & £ ) +h 53 S’
CITY-57-2P CITY-S1-2P &7~ 1&“1)?4/"7 - 2371
TRLE 3 elate s ' [JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP
TRLE : C1 Delete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ciry-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachmenywith an address, with all other like empowered.
" " . — — [t 3]
SIGNATURE: /S840 OZ \egee c:.( V2-Sh IR

5 \TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytme Fhone #




