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1. Entty Namo Secretary of State
SRI GANESH, INC. 01-25-2001 90248 004 ***150.00
Principal Place of Business Mailing Address
2900 NORTH A1A HIGHWAY 2900 NORTH AlA HIGHWAY . _ ,
INDIALANTIC FL 32008 - - INDIALANTIC FL~32000 60 § 7 9 7 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 804 Applied For
59-34 16 Net Applicable
Z’ C f v
P ountry Zip Country 5. Cerificate of Status Desired 4 $8.75 Additienal
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAT]DAR' DIPAK K Street Address (P.O. Box Number is Not Acceptahle)
2900 NORTH A1A HIGHWAY
INDIALANTIC FL 32803
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 Fiorida.
SIGNATURE
Signalure, typed or prinlest name of registered agent and ttle if applicable. (NOTE: Registared Agertt signature requirad when reinstating) DATE
: R e . i
_9. This corporation is eligible 1o satisfy its Intangible | .. -FILE NOWH! FEE IS $150.00 , _ 40, Election Campaign Financing $5.00 MayBe |-
Tax filing requirement and elects o do so. Afier MAY 1, 2001 Fee will be $550.00 I O y
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Galete TITLE [ Change  [J Adgition g
S
NAME PITIDAR, DIPAK K Ak 2
STREET ADDRESS 2600 NORTH A1A HIGHWAY STREET ADDRESS §
CiTY-ST-7iIP CITy-S57-2IP
INDIALANTIC FL 32903 4
TITLE D 0 Delete TITLE [ Change [ Addition g
NAME PATEL, BHARAT M NAME
STREET ATDRESS | 271 LAKE SHORE DR. STREET ADDRESS
CITY-ST-2IP MERRITT |SLAND FL 329—53 CIY-S1-2P
TITLE [ Delete TITLE [l change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sr-21P . CITY-S7-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE O balste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1_CITY-ST.71P Ciry-ST-2IP
TITLE © O Delete e | T : 3 cramge——=1-Aadition~{—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
13. | hereby cerlify that the information supplied with thig filing doesgel gualify for the exemption stated in Section 1 19.07§3}(i)‘ Florida Statutes. | further certify that the information
indicated on this report or s ental report is tru1 and accurgte 2xd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver orwystee empoweled lo execu 3 coort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an'yd Dxnpewered,
LS ) 4|
SIGNATURE: H4ly 320 19 9y
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




