2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DS P98000108119 Apr 10, 2000 8:00 am
IMR SUB B CORP. ecretary of State
04-10-2000 90163 044 ***150.00
Principal Place of Business Malling Address
26750 US HWY 19 N 26750 LS HWY 19 N
SUITE 500 SUITE 500
CLEARWATER FL 33761 CLEARWATER FL 33761-3480
S TR TR A A
Mk M. scour) ﬁue oo Jhuth Ml.ﬂ'aur:' ﬁue
Suite, Apt. #, ate. Suite, Apt. #, etc, DO NCOT WRITE IN THIS SPACE
ity & State ity & State 4. FEl Number Applied For
érearwu:ber“ EL C,fe.a,ruxtiex FL -35828 ﬁlll HED-FOR Not Applicable
.gp_s_] 5@ Cou{t)rys‘ n ’3%3756 ) C(bm%' n 5. Certificate of Status Desired [l ?eae'gesqgge‘gﬁ“nal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

“ﬁhgze%bgal 0
;
PATEL, DiLIP Stri Addressa 18] xNurﬁBeér’isrotﬁceplable)

26750 US HWY 19N aUnse.

glLJIETAFRSvOp?TER FL 33761 C_l o0 \_f)su'ljt M<sour: /Que_ .
Clearwater FL | “53595%

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

Guast] VS e/« /oo

SIGNATURE
Signature, typed or printed name of register gent and title if applicable. (NOTE: Registered Agent sigrature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE 1S $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _FF'rIE;:tll'(:)SnC;a(r:nor:zlr?br\uE;?nc‘ng 0O fg‘egqoh’;?;sae
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TTLE VRS [ Delete TITLE ﬂChange [ Addition
NAME PATEL, DILIP NAME . .
STREET ADDAESS | 26750 US HWY 19 N #500 STREET ADDRESS OO J}u.f:h Masgaur; ﬁue
CITY-S1-2IP CLEARWATER FL 33761 CITY-$3-2IP C I e .L_ L.
TLE D O Defete TITLE Change [ Addition
NAME SANAN, SATISH NAME
STREET ADDRESS | 26750 US HWY 19 NORTH #500 STREET ADDAESS S-d.me a<s a Aa ue
CITY-ST-ZIP CLEARWATER FL 33761 CITY-ST-2IP
e VPT (] Detete e Schange ] Actiton
NAME MOLSICK, ROBERT M HAME < b
STREET ADDRESS | 26750 US HWY 19 NORTH #500 . ) STRECTADDRESS | e as d._ - ve
CITY-§T-21P CLEARWATER FL 33761 TR 7 R oony-sr-ap T T ’ .
TiE PD O Delete TmE }Zj Change ] Addition
HAME ADDONISIO, VINCENT HAME A
STREET ADDRESS | 26750 US HWY 19 NORTH #500 STREET ADDRESS §.me. as above
or-s-2¢ | CLEARWATER FL 33761 ciry-st-21
TILE D ﬁbelele TITLE [ Change [ Addition
NAME HINDMAN, JOHN R NAME
STREET ADDRESS | 26750 US HWY 19 NORTH #500 STREET ADDRESS
erv-sr2¢ | CLEARWATER FL 33761 GITY-57-26
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execlte 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 attachment with an address, with all other like empowered.

W I 2 D\ dama= v f € teleloo (721) ¥78000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytime Phone #

SIGNATURE:

CR2E(34 {9/99)



