FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P96000074443 . ecretary of State
\;iL;ngySEngHPANDE MD. PA 04-21-2003 90328 039 ***150.00
Principal Place of Business Mailing Address
5600 49TH STREET N. 5800 49TH STREET N.
SUITE 2025 SUITE 2025
I I AR AT A
2. Principal Place of Business 3. Mailing Address
S22 AN STeeeTN  SB30 aaMSteckTN
Su'gi&ﬁ:}; lo ‘ M SUE;D:_‘#“?CE \o\ - M [ CHECK HERE IF MAKING CHANGES
~ City & State City & State 4, FEI Number 59-3399078 Applied For
ST- PETE.P S pu RC‘\ F - 5"‘ ?ETEES&?UQ c'—\ L _ Not Applicable
Z‘DB 3-4 © q CT%J?"{) ELLR'S le3 230 '-'l ‘_Cwi:‘g, N ELLM 5. Certificate of Status Desired Oa g‘g'gg’qlﬁ:’:;“c’“ﬂ'
— - §. Name and-Address of Current Registered Agent - - =" - "2 - = - 7: Name and Address of New Registered Agent~~ -
Name
DESHPANDE' WLAS Street Address (P.O. Box Number is Not Acceptable}
6820 PEBBLE BEACH LANE
SEMINOLE Fi. 33777
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
2 Signature, typed cr printed name of registered agent and litle if appliczble. {NOTE: Registersg Agent signalure required whan reinstating) DATE
£ .
- FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
s Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE .|D : ] Delets TITLE [J Change [ Addition
NAME - IDESHPANDE, VILAS NAME
sTReeT ADDRESS [5800 49TH ST NO STE 2028 STREET ADDRESS
ar-si-2p |ST PETERSBURG FL CTY-§T-2P
TITLE o M Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
crv-sr-zp | o ) . I L2 . B i )
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TILE O velete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | 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 con this report or supplemental report is true angaccurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit e empowered

SIGNATURE: NG REOQEED 4 | 5/7/50;

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIFECTOR——— Dato Daylime Phane #

CR2E034 (10/02)



