2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027256

1. Entity Name

SHREE JALARAM #2 INC.

Principal Place of Business

2606 FOWLER STREET
FT. MYERS 1 33501

Mailing Address

2606 FOWLER STREET
FT. MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

0] EATT prge po

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 08, 2000 8:00 am

Secretary of State

08-08-2000 90090 011 ***550.00

0O

DO NOT WRITE IN THIS SPACE

o
Applied For

City & State ] ._ ﬁnry& fa% 4 e05 - FL a. FEI N?g/r_ 20 ?‘77’? PopledFor__
Zip Country :Z";D 250 } Country 5. Certificate of Status Desired L] ﬁg-g?q lﬁ:’e‘g‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MCLEOD, RODERICK T _BIUPFKDA  TATEC
2402 EAST MALL DR. Straet Aidre 3 PP, Box N%elt‘if !I‘jlotf ,;{ceptab@ T

FT. MYERS FL 33801

City Fr M//ﬁM

FL

Bl

8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGATURE X /

L

BHuferors  Pa7FL

f--'z -0 J

Signaﬁﬂ.

e of ragistered agent and titke If applicable \___

{NOTE: Registered Agent signature required when remstating)

DATE

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

] FILE NOW!!i FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

11.

TITLE D elete TITLE [ change [} Addition
NAME MCLEQOD, RODERICK NAME

staeer apomess | 2407 EAST MALL DR. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-7IP

TLE DP 1 Delete TTE ] Change [ Additicn
NAME PATEL, BHUPENDRA NAME

smeeragoress | 2606 FOWLER STREET ~ . . STAEET ADORESS

CiTy-ST-2P FT. MYERS FL 33901 CITY-ST-21P

TIILE 7 belets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T-21P CITY-ST-21P

TITLE O Delets TLE [ change [ Addition
NAME NAME

STREET ADGRESS STAEET ADORESS

CITY-§T-2IP CITY-§T-2P

TITLE [ Delete TITLE [ change  [3 Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CiTY-8T-2P Y. ST-2IP ,

TITLE [3 Delete TILE [ change  [7J Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-2P ;

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that thie information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the recaiver 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 attachment with an address, with all gther like empowsared.

B-.20 D (E?L'L2~33L"D,Z‘L!7L’

Date Daytima Phona #

CR2E034 (5/00)



