2000 UNIFORM BUSINESS REPORT,UBR)

1/24/00-90097-050-$150.00-$150.00

DOCUMENT # P99000033972  “~ SILED
SWAMI, INC. e A b
00FEB 28 AMIO: 59
Principal Place of Business Mailing Address ~ C" CTApY O STATE
SECRETARY Or
§457 GRAND BLVD. 5457 GRAND BLVD. g .
TALLAHASSER
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524006 L Enﬁéﬁgb)f
T v O 0 T
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
cn} & Stats City & State 4, FEI Number Applied For
BF— 2Ty 00| q'i Not Applicable
Zip Country Zp Country 5. Corificato of Status Desirod [ $8+75 Additonal

Fea Required

_6._Name.ang Adﬂms_ol_Cumnt.Renls!md_:_sgem__

Nama

7._Name and Addreas of New Registered Agent . ... |

indicated on

e VPATE_L “SHNU _ e i eeeee e | Strest Address (P.O. Box Number is Not Acceptable) e
. 9457 GRAND BLVD! =
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named antity submits 1his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prinied name of registened agent and iitte f appicebin (NOTE. Pegstaad Agent 8/gnatme requinkd when reinsaang) DATE
8. ;hls';;orporaﬂ?n is el’:glb:: IT s?ti:fyc;ls Intangible Ane':l;iyuow l:,Io'::EaEe ISIIF;OSOD:D . 10. Election Campaign Financing $5.00 May Be
ax hing rfzqmremen and elecis o do s0. 1,20 w $550. Trust Fund Contribution. Added o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O Detete me O cChange [ Addition
NAME PATEL, VISHNU HAME
STREET ADDRESS | 5457 GRAND BLVD. STREET ADDRESS
cmv-s-ze | NEW PORT RICHEY FL 34652 A
TILE L7 Oeleta TIME Clchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P _ CITY-ST-2p
T 1 Datete TME CIchange [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2P
e 73 Delete TE [Dchange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2P
TINE O peete TITLE O Change {3 Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7P
TNE 3 Detete INE Jetrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E‘%
CIY-§1-7P CITY-ST-2IP '
13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. 1 furthar certify that the information

is report o supplemental feport is true and accurate and that my signature shall have the same legal effact as If madae undar oath; that | am an officer or director

of the corporation of the receiver or trustes empowered 1o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with all other ke empowered,
1 T Dats

SIGNATURE: ___ o R4

\TURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Caywra Phone #

CR2E034 (9/99)



