2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037181 May 08, 2000 8:00 am

1. Entity Name
R M S CORPORATION OF PALM BEACH Sg_cogggg gigg?oge

Principal Place of Business Mailing Address -

1316 N, MILITARY TRAIL 1316 N. MILITARY TRAIL

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334036017 9
us us AOD56251

NI

2. Principal Place of Business - 3. Mailing Address P - ”Il”m "H'"" " III II, II II' I"
1233 C S MRy TRmY 27122 CyARess Lake Tl

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

ity & State City & State 4, FEI Number Applied For
LJCGS( PALM %ﬁﬁCH F C LHK& 5\)0 RTH F C 65-066 1502 Not Applicable

Zip 2, 2l < Country Zip3 2, 4677 Country 5. Certificate of Status Desired O Eg‘ggq Lﬁfsgi"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADARANGANL RAMESH Street Address (P.O. Box Number is Not Acceptable)
1577 FERNGRAN AVE o . B 1% CVPRESS (AKL.-DQ- - .- o
WEST PALM BEACH'FL 33415 ~
oy CAKE WoRTH FL Zipc%f%ﬂ_‘j

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

SIGNATURE ./‘mew& \gaﬂ(ﬁwfww U-206-00

Signature, typed or phintad name of registered agent and tite if applicable. J [NOTE: Ragistered Agent signature requirad when reinsiating) DATE 4}

9. This _clorporali(_:\n Is eligible to satisfy its Intangibte . FILE NOW!!! FEEI§'$1 50.00 10. Flection Campaign Financing $5.00 May Be

Tax f|l|ng requirement and elects to do so. T After MAY 1, 2000 Fee will be $550.00 el e =Trust Fund Contribution. O Added to Fees

(See criteria on back) A Make Check Payable to Department of State = A
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THTLE D [ Detete me C]Change [ Addition | -
NAME SADARANGANI, RAMESH NAME <
STREET ADDRESS | 3732 CYPRESS LAKE DR STREET ADORESS .
CIFY-§T-21P LAKE WORTH FL 33467 CITY-57-7IP
TILE T Delete TILE [] change [ Addition .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE £ Defete TLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME 7 Detete e [ change [ Aadition
NAME S e e NAME o |o o o e = )
STREET ADDRES STREET ADDRESS
CITY-87-2IP CITY-ST-7P
TITLE 1 Detete THLE . [O change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

13. | herehy certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 1 19.07%3)0), Florida Statutes. f further certify 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 oath: that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ____ /<. - SadlBiEp o Y-20-00  56(-43%-44o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mas@n Date Dayuma Phone #




