2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012380

1. Entity Name

PSYTECH SYSTEMS, INC.

y

Principal Place of Business

ATTN:; SUBHASH R. TIWARI. MD
4620 PROFESSIONAL LOOP
NEW PORT RICHEY FL 34652

Mailing Address

ATTN: SUBHASH R. TIWARI. MD

4620 PROFESSIONAL LOOP
NEW PORT RICHEY FL 34652

‘2. Princinal Plage of Ruisinegg
f @ ¥

3. Mailing lAddres_s

I

JEIEI

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90014 017 ***550.00

RGUIT §rux

TR

\ _ _ - P _
“SliteTApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST T T T —~—— ) yi
City & Staie, City & State = - = =---| & FEINumber — - - . J l_‘qADpHed For
) . Mot Applicable
. : Vi . N T ~ .
Zip , Coun - Zir Country §. Certificate of Status Desired N $8'75 P‘«ddltlonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIWARI, RANA

2200 WINTER SPRINGS BOULEVARD, SUITE 106

OVIEDO FL 32765-9344

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable.

{NOTE: Registered Agant signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [d

FiLE NOW!l! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, wiil be $750.00
Make Check Payable to Department of State -

Trust Fund Coentribution.

10. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

AIjDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

" . OFFICERS AND DIRECTORS 12.
TIE /"QE"WW & WAsro < J Deete e D) Change [ Addition
NAME SUB LT . T ARy NAME

STREET ADDRESS 3 0C US (9 ‘ ? / STREET ADDRESS

CITY-ST-2P tHoe Dy Pr . 246 CITY-ST-2P

TILE re O vetste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS" |~ T T e 2 e e e Tl CGIREETADORESS [T e T e T T Tk s S e ey — -
CITY-5T-2IP CITY-$T-2IP

THTLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 3 delete TITLE [ cChange  [J Addition
NAME NAME

STREEY ADDRESS ) STREET ADDRESS

CITY-ST-2IP CrY-$T-2P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O oelete TITLE [change [ Adaition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. 1 héreby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusteggempowerad Lo execute this repo&t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

changed, or on an attachment with an

SIGNATURE:

address, with all otha

‘?/’//ﬂ) F2T-F- 4o

Dale

Daytime Fhona # g

CR2E034 (5/00)

i



