2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P98000067839

1. Entity Name

XIPHER, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90003 030 ***150.00

Mailing Address

433 SOUTH PAULA DRIVE
SUITE 31
OUNEDIN FL 34698-2047

. Principal Place of Business

433 SOUTH PAULA DRIVE
SUITE A
DUNEDIN FL 34698

2. Principal Place of Business 3. Mailing Address

2778 LounTRyside RIV.

2778 CoynltRysve  Bred -

AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

2k

DO NOT WRITE IN THIS SPACE

City & State . City & Stat — 4. FEI Numiper Applied For
U LEARINATER FL| CLEARWATER  FLORYA % 593528420 Not Applcable
Zip Country Zip Country ” . 8.75 itional
33)76 { 32)7 & f 8. Certificate of Status Desired = [ gee Req‘ﬁgﬂhona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent = _ .
——s o TS - - Name
PATEL Deviyanl Pinakika
PATEL' JANESHA Street Address (P.O. Box Number is Not Acceptable)
433 SOUTH PAULA DRIVE
#31 1778 CounNTRYSWE Ruwd- =H#6
DUNEDIN Fl. 34698 , .
City ¢ L EARW ATER FL [ 255

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.

PATEL EviyAn

SIGNATURE DP\II'\JOWII, P pa‘}'e_'

ﬂNﬂKn&m OY .30 - Lovoo

Sianalure, typad ar prifted name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when rainstalingy

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

_ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlritxution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P : N Delete TITLE [Qchange [ Addition
NAME PATEL, JANESHA HAME TC c
smectsoess | 433 SOUTH PAULA DRIVE #31 STFET A0S ,P_ﬁm, DI o 74 ﬁ% ARIRA
GITY-ST-2IP DUNEDIN FL 34698 CITY-S$T-2IP ClLealwaTe’, FL 337610
e v 7 Delete TITLE ClcChange [ Addition
NAME PATEL, PUNIL NAME CRTEL PU NIL
streeT anoress | 433 SOUTH PAULA DRIVE #31 STREETADDRESS | 1778 CoUNTRYSHE BL v
orv-st-2¢ | DUNEDIN FL 34698 ov-SP | CLEARWATER Fe 3376/
TITLE [ petete TITLE Ochange [ Addition
NAME = —_— - - NAME . e - g e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-§T-2P CITY-§1- 218
TITLE O pelete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2IP CITY-81-29
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not quaiify 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 oath; that | am an officer or director
of the corporation or the recelver 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 atiachment with an sddress, with alil cther like empowered.

=mr ey e rfoe g on s ome o f e
NRSON \“J/nb%lg; TPUSN lL‘_ﬁ’fLR‘\T €

SIGNATURE:

Q4 -390 - Lo00

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

T X7 711_!09{

Daytime Phona #

CR2E034 (9/99)



