2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103650 FILED
17 Enity Nams Mar 20, 2000 8:00 am
LAKSHMI INVESTMENTS INC. Secretary of State
- 03-20-2000 90024 030 ***150.00
Principal Place of Business Mailing Address
3807 TRIPLE JUMP ST 3807 TRIPLE JUMP ST
VALRICO FL 335%4 VALRICO FL 33594-8453
e T RRTMD RO R OY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3414716 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ~ . - ~
ANKALTEAR SATISH. P-
JAMBHEKAH- AJAY S Street Address (P.O. Box Number is Mot Acceptable)
38067 TRIPLE JUMP ST

VALRICO FL 33594 15501 HAMPTON VilLHGE bﬂ/‘VE'
" TAMPA FL [ "33 /8-

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

O () Owune u oS

SIGNATURE

Signatura, typdT ST printed name of registered agent and utte if applicable. {NOTE: Registared Agent signature requirgd when reinstating} DATE
“9. This cofporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
. Tax fil‘m'gP'réduirememgand elects toydo 50, ° After MAY 1, 2000 Fee Willsbe $550.00 19 Erli:tt \E:n(;a(r:n;et\:?bnj:: neng 0O Egj.g!‘?ohg?éss a
{See criteria on back) a Make Check Payable 1o Depariment of State '
11. OFFCERS AND DIRECTORS e I 12 D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N,
TITLE Delete TITLE [] Change, ddition
NAME @) NAME ‘J‘A'WI BH E ’(\Hﬂ A’j):‘\?( . S @
STREET ADDRESS STREET ADDRESS | Ry, TYH)/Q Tum PaSF,
CITY-57-2P CITY-ST-2IP VaiRrics . FL 3 35-?4_/ o~
TITLE 1 pelete TITLE D ! ! ] Chang Mdin‘on
NAE ANKALIKAR, SATISH P NAME SHAH NHRESCH
sTReeT AoDRESS | 15816 HAMPTON VILLAGE DR. STREET ADDRESS | 3, oy <7, ff/? e SF
CITY-ST-2IP TAMPA FL 33618 : CITY-§T-2IP Val»co %’[ 29 i —
TLE D - - [ Delete TILE D o 4 O change  ($CFAduition Y
NAME KIRTIKAR, UDAY A NaME KULKARN| SUHAS M
STREET ADCRESS | 15816 HAMPTON VILLAGE DR. STREET A0DRESS [ SB0 7 Tl Ty wh S
ChY-ST-ZP TAMPA FL 33618 CITY-§T-2P VOJ*‘;CJ\J EL Avyg ¥4 Py
TITLE D O pelete TITLE A 7 ] Change @1@
N KULKARNI, SAMEER M e Ferris VIIRY
STReeT AGDRESS | 158168 HAMPTON VILLAGE DR. STREET ADDRESS 1380 7 T3 o Lo T Wf I+
CITY-ST-2I1P TAMPA FL 33618 CITY-ST-2IP \fM“‘ F’L— } 59 l; S
TILE D O Delets TILE D ’ . . [ change &1 Addition
NAME FU, EUGENE F ' NAME KHpR.S %I AnJ / Q—D] U
STREET ADDRESS | 15816 HAMPTON VILLAGE DR. STREET ADDRESS | SE°U 7 T ])Lp_ T -
orv-57-2F | TAMPA FL 33618 CITY-5T-2IP VOJ‘H\U Fc 3sqy o
TLE D 1 Delete e D [ Change Addition
WA RATYEHALLY, N M NAVE TRANNMPNESH, KEZA
steeeT Aoeess | 15816 HAMPTON VILLAGE DR. STREET ADDRESS | 3 &P 7’}.{ e Ju
omy-st-7P | TAMPA FL 33618 OITY-5T-21P Uﬂ‘\-{’” 9, T !

13. | 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 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 carporaticn or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowerad.

SIGNATURE: __ i Qod. Oouiciud -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 r9/99)



