2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000093729 Apr 07,2000 8:00 am

1. Entity Name

BASKARAN CONSTRUCTION INC. ecretary of State

04-07-2000 90037 034 ***150.00

Principal Place of Business Mailing Address
01 SONDRA COVE TRAIL EAST 301 SONDRA COVE TRAIL EAST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-5150

[FRVRIAN A 3o RN

(T

2. Principal Place of Business 3. Mailing Address ”II”"' ”I ||H"

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

City & State City & State 4. FEI Number 59-3406774 Applied For
Net Applicable

Zp Coustry ap . Country 5. Certificate of Status Desired O $8 75 Additional
— - . L R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLFE‘ LARRY Street Address (P.O. Box Number is Nat Acceptable)

200-A JOHN KNOX ROAD

TALLAHASSEE FL 32303-6643
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and titie if applicabe. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligltle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i e
Tax filingprequirementgand elects 1cf:y do s0. ° After MAY 1, 2000 Fee will be $550.00 10. Erlssll123n(;aénoaa:;?;uﬁg1néncsng O ?i‘gqohggz SB ?
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TITLE vP os O [0 Chenge  Baddition
NAME "BASKARAN, SUKUMARAN NAME 3@,% g o
steeT anoress | 301 SONDRA COVE TRAIL EAST STREETADDRESS | ~Z,05\ E)WTQ—’ T
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP YN \st AL Bu
TmE v O Delete TITLE O change [ Addition
NAME BASKARAN, YVONNE RAME
streer ancress | 301 SONDRA COVE TRAIL EAST STREET ADDRESS
orv-st-zr | JACKSONVILLE FL CITY-§1- 2P
TITLE [ pelete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 oslste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE . . .1 Detete. ... me .. |, e . [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o o “omy-st-mp T | T

13. | hereby certiy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental rg ort is frue 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 regejver o trusiee € powered o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmgniywi herJikegmpowered.

AUl Wﬁﬁ\b&%a&‘lamh ’b'ul so 3 2 M9

5IGI\ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

JES—

CR2ED34 19/98)



