2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90039 047 ***150.00

DOCUMENT # P98000056460

1. Entity Name

TAMPASOFT, INC.

Mailing Address
15441 PLANTATION OAKS DR

Principal Place of Business
15441 PLANTATION QAKS DR

STE S STE 5
TAMPA. FL 33647 TAMPA FL 33647-2134
F e i R A
16057 Tampa falms Bivd,
Suite, Apt. #, etc. _ _ _ESyite‘:; Apt. #, étc. ' st i ae o =~ DONQOT WRITE IN THIS SPACE
sy - B o
City & State City & State 4. FEI Number Appiied For
'T'O..mpa. { F'.L" 59-3518482 Not Applicable
- ; 1 N
Zip Country 32& L’ 7“. P Slinsvh 5, Certificate of Status Desired O gg'zgq Lﬁg:::“ma‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SHARMA, NARESH " MEBNAKSHI  SHARMA
’ 8 0. ber i E A bl
15441 PLANTATION OAKS DR 1gaﬁd|ie‘ss (PC. Boex Nunber is Not cce‘;Ba%’e)
STES ’
TAMPA FL 33647 éj.e 5. ——
Tamp o FL | 32447

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerefj agent, of both, in the State of Florida.

SIGNATURE

Signalture. typed or printed name of registered agent and litle it applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corperation is eligibla to satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TTLE CEO . O change [ Addition | &
v SHARMA, NARESH e meenakshi Shoarxma, 3
steer aopress | 15441 PLANTATION QAKS DR #5 SREETADDRESS | 1 sty &y | (P4 Oaks Dv # 5 3
CITY-ST-27P TAMPA FL 33647 CITY-S1-21P "T‘OJ") DaL ; Ll 2AEYT w
TIMLE [ pelete TITLE i ’ [O change {7 Addition 5
NAME - - ~NAME - — e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-8T-2IP

TIMLE [ elete TITLE (T change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-81-21p CITY-§T-21P

TITLE [ Delete . TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 87-2IP CITY-5T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachment with an address, with all other like empowered.
PR = L B T . MR 2 T .
Meenaki L3 mCm-e,e,nakgh shaam) 813494 44E8
Daytims Phone #

. SIGNATURE AND TYPE INTED NAME QF SIGNING QFFICER OR DIRECTOR /

£l

SIGNATURE:

4}13/30 oo
thie #




