2

FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am :
DOCUMENT # _ P98000067839 Secretary of State |
1. Entity Name 01-16-2003 90150 035 ***150.00
XIPHER, INC.
Principal Place of Busingss Mailing Address
1401 MISSQURI AVE 1788 SPLITFORK DRIVE
LARGO FL 33770 OLDSMAR FL 34770
2. Principal Place of Business ' 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3528420 MNet Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registored Agent_. . - - - s e _...7.. Name and Address of New Registered Agent
Name )
PATEL, DEVIYANI Street Address (P.C. Box Number is Not Acceptable)
2778 COUNTRYSIDE BLVD #6
CLEARWATER FL 33761
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent. : .
SIGNATURE :
Signature, typed or printad namse of registerad agent and title if applicabla (NOTE: Registered Agenl signature required when rainstating) DATE -~
n .
FILE NOWI! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ pelete TTLE P. LdChange [ Addition | &
Narse PATEL, DEVIVANI NAvE PATE L DEV vyaAnf 5
streeT aoDRess | 2778 COUNTRYSIDE BLVD., #6 sreetancess (788 SPNHC Fovic Dvive 3
orv-s-ae | CLEARWATER FL 33761 ovstze | QlAS v ay FL 347270 i
(3]
e V 77 Delete e v Efthange [ Addition 5
N PATEL, PUNIL e fatec Pupire |
STReeT ADDRESS | 2778 COUNTRYSIDE BLVD., #6 seeraoness | | 788 SpirCRork Serve
omv-stz¢ | CLEARWATER FL 33761 CITY-§1-21P oleyvmnar  FC 34 Y0
| e B T 3 pelgte. M ImE__ . g * i % . © e [} Change , , [Z] Addition-|- " ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP )
TITLE ] pelete TITLE {_] Changa - ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
oot il o= =il .":rﬁw{, (=" ‘
SIGNATURE: %&‘é AR E HE@{U!’M@@) ATE( { ‘\3”0 3
L SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp ' Daytims Phons # J_




