2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022310

1. Entity Name
SRI GANESH, INC.

o

Principal Plagé of Busint:ass

2900 NORTH AA HIGHWAY
INDIALANTIC FL 32803

Mailing Address

2900 NORTH A1A HIGHWAY
INDIALANTIC FL 32903-2145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90072 036 ***150.00

713869

MAERIAN R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
, 59—34804 16 Not Applicable
- : c Zi .
Zip ouniry s} Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
- - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATIDAR, DIPAK K
2900 NORTH A1A HIGHWAY
INDIALANTIC. FL 32903

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

Signature, typed of printed name of regrsiared agent and title if applicabie.

{NOTE: Registerad Agent signature regquirad when reinstating) DATE

9. This corporation is eligitle to satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition
NAME PITIDAR, DIPAK K NAME

STREET ADDRESS | 2600 NORTH A1A HIGHWAY STREET ADDRESS

CiTY-ST-2P INDIALANTIC FL 32903 CITY-§T-2IP

TITLE [V I 1 Detete TImLE [ Change [ Addition
NAME PATEL, BHARAT M NAME

sTReeT ADDRESS | 971 LAKE SHORE DR. STREET ADDRESS

CITY-ST-2iP MERRITT ISLAND FL 32953 CITY-5T-2P

TILE [ Delete TIILE [DJChangz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE T Detete TIMLE {(J Change (] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7iP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TiTLE [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F [\ CITY-ST-2IP

13. | hereby cenifg that the information supplied wil
indicated on this report or
of the corporaticn or the-rg
changed, or on an at chme{‘ wi

SIGNATURE:

q an address,

supplemental report ik y
Btvey or frustee empb ere{cftil exqoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other ke e

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

AN ARE R

Date Daytime Phons #




