2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025227 FILED
1. Entity Name A l' 10, 2000 8:00 am
IMRGLOBAL - PROFESSIONAL PARTNERS INC. ecretary of State
04-10-2000 90163 030 ***150.00
Principal Place of Business Mailing Address
26750 1).S. HIGHWAY 15. NORTH. STE. 500 26790 U.S. HIGHWAY 19, NORTH, STE. 500
GLEARWATER EL 23761 CLEARWATER FL 33761-3460
R e e, O AR
oo Joorth M;Ss’ou_r{ Que. 100 Jouth MLS’!DLLN- ﬁue.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Gity & State 4. FEI Number Applied For
earwater, FL Clearwater, FL 22-3653163 Not Applicable
i ountr i Countr " ) itional
é%'?.f‘(p C JS 9 ,‘525 75-6 LtJyS n 5. Certificate of Status Desired (] gese';gﬁ%ddt l

§. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N N?Maaln,aajr GorOs

PATEL. DiLIP Str ddress (#O‘ ox Number is hlot Acpentable)
26750 U.S. HIGHWAY 18, NORTH, STE. 500 AR e necal Poinse.

CLEARWATER FL 33761 oo \poui-/n Missour: Que-

“Clesriseter FL | 3356

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

{MLglohat Calp. o
\

efoo

SIGNATURE b
Signature, typad ar printad nemae of registered agent and fitle it applicable. (NOTE: Registared Agert signature reguirad when reinstafing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . .
‘ ) i 0. Election Campaign F in .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund éﬂoitr?bnuti::m 9 O figqohg‘xfe
{See criteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS ) I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE N Change  {J Addition

NAME SANAN, SATISH K NAME a .

steer Aopress | 26750 U.S. HIGHWAY 19, NORTH, STE. 500 staeer aooness | 1 OO Jouth Mhissoury flve,

crv-srze | CLEARWATER FL 33761 av-sip | (D learweter, FL B350

rd

e D O Deets e gf Change  [] Addition

HAME ADDONISIO, VINCENT HAME

stvesr sovvess | 26750 U.S. HIGHWAY 19, NORTH, STE. 500 STREET AD0RESS Sscpne as above

CITY-ST-2IP CLEARWATER FL 33761 CTY-§T-2P

TITLE D %{)glete TILE [ change  [] Addition

NAME HINDMAN, JOHN R NAME - -

stReeT A00RESS | 26750 U.S. HIGHWAY 19, NORTH, STE. 500 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33761 CITY-87-2IP

TILE O belete TITLE V/ AY 3 Crange ﬁ Addition

NANE NAME Rote { ) D:I P )

STREET ADDHESS STREET ADDRESS 00 South M iSSodrt 'Que.

CITY-ST-2iP CITY-ST-ZP } ’ear‘u.)d_'tgc FL 33750

TTLE O pelete THLE ' [ change [ Addition
"' name ’ NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-7P CITY -ST-TIF

TITLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Plorida 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 ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment piih an adgsess, with all other like empowered.

f\
04.'.‘

SIGNATURE:

Qo) 1 EDISPIATEL . Vico resigond - Secrelony 40400 (22)462000

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

CR2E034 (9/89)



