2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000060282

1. Entity Name

SPOT RESOURCES INC. N

Feb 13,2001 8:00 am
: Secretary of State

02-13-2001 90064 025 ***150.00

Mailing Address

7301 BROCKBANK DR.
ORLANDO FL 32609

Principal Place of Business

7301 BROCKBANK DR.
ORLANDO FL 32809

3. Mailing Address

220 5.08anGE Blassem [Res

VIR

m

Suite, Apt. #, sic,

DO NOT WRITE IN THIS SPACE

PATNAIK, PROSANNA
7301 BROCKBANK DR.
ORLANDO FL 326809

City & State City & State 4. FE! Number Applied For
O KL anDo . Fe é RLANDO Fi- 59-3459187 Not Applicable
Zip Country Zip Country " . $8_75 Additional
3 238 0.s.M- B 2304 U.s.6. 5. Certiicate of Status Desired (3 2519 Addl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - — - - T - - - Name T T EREEEE ST s -

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

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed Name of registered agent and titls if applicatle. (NOTE: Ragistered Agant signatura required when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible —FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Trust Fund Contribution. Added to Fees

n. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TImLE “IX Change [ Addition
NAME AGARWAL, MUKUL NAME -

, tmsserm TRagL, Sours 19
STREET ADDRESS | 7301 BROCKBANK DR. stheer onpess | L22O - B ORPMGE & L, % e
orv-s1-20 | ORLANDO FL 32809 CITy-S1-2P DéLaw D - £ A?—‘Z@
THLE v 7 Detete TITLE Change (] Addition
NAME PATNAIK, PROSANNA HAME f.LasSow R
STREET ADDRESS | 7301 BROCKBANK DR. smeer anoiess | 5220 . S- ORPNGE M IRent
CITY-ST-2P ORLANDO FL 32809 or-stze RN DB ﬂ, 32.%'07 -
JME - |- e .. [3.pelete E L L. e — — 1 Change ™ . [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
SY-§T-2p SITY-ST-ZIP
TITLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST1-2IP
THLE 1 oetete TITE D Change ([ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-5T-2p CITY-ST-2FF
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

13. | heraby certify that the informafihy
indicated on this report or supplg
of the corporation or the recei
changed, of on an attachment

SIGNATURE:

al address, with all gther like empowered.

- PRWT Vwmﬁ’s_ - DR WMHMR 0 Yo% }01

supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infermation
ental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered toéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

by - @%sS- 22%3

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate

Daytime Phone #

0067434

CR2E034 (10/00}



