2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042697 FILED
1. Enly Narre Apr 10, 2000 8:00 am
IMRGLOBAL - CINERGI CONSULTING PARTNERS, INC. ecretary of State
04-10-2000 90034 039 ***150.00
Principal Place of Business Mailing Address
26750 U.S. HWY. 19. NORTH. STE. 500 26750 1).S. HWY. 19, NORTH, STE. 500
CLEARWATER FL 33761 CLEARWATER FL 33761-3460
R RrE TSNy e TR W AT LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Clearuoter, FL éé&cg@n FL 59-35R81356 Not Applicable
Zi ountr Zi Countr " . itional
3%7.5_(’ © &5 H 3P37JZ¢ ! ySg 5. Certificate of Status Desired O 33‘32:'3?9? l
6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namfl' M Ee ’Dbﬂ-l ﬁDr}D.

PATEL:D“—IP i oL - Street-Address {P.G/B umber is Not Adc tabe) R
26750 U.S. HWY. 19, NORTH, STE. 500 “HEn: Creneral Oamse.

CLEARWATER FL 33761 oo Jruth Mewar: Boe |
C""C‘,Ieammfa; FL | “55%¢

8. The above named entity submits this statement for the purpose of chenging its registered office or registerad agent, or oth, in the State of Florida.
IMAGlolsdh Cotd by /
SIGNATURE Tﬂ. 1 C'I'Co 2 \l’ P; S g *bo

Signature, tynad or printed nama af registerad agent and tila i a.ppucabla? INQTE Raglster;d Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FlLé NOW!!! FEE IS $150.00 ) o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj:tt r;rjrn%ag:iz::?bnuggm:ncmg 0 ?ggjqohéasige
(See criteria on back) U Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
HILE D O Delete TILE N Change [ Addition
NAME SANAN, SATISH K NAME . .
STREET ADDRESS | 26750 U.S. HWY. 19, NORTH, STE. 500 steer aooress | OO Jz)ui"') MJSSOLL#“I pU?
onv-s-27 | CLEARWATER FL 33761 orestwe | Qleaviwater, L 33756
TITLE D .- O pelete-— ~F e WChange [J Addition
NEME ADDONISIO, VINCENT NAME b
sTReeT a00RESS | 26750 U.S. HWY. 19, NORTH, STE. 500 STREET ADDRESS Scatmwe—as o bouve
CITY-ST-21P CLEARWATER FL 33761 ~ CITY-ST-2P
TMLE D Mne-ete TILE O] Change [ Addition
NAME HINDMAN, JOHN R NAME
STREET ADDRESS | 26750 U.S. HWY. 19, NORTH, STE. 500 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33761 CITY-ST-ZP
T . Cloese - § wne N/ /5 : [ Change K] Addition
NAME NAME w F%Lte-l , D IJP ;
STREET ADDRESS STREETADORESS |} @00 ' oth AMissoun Au e
CITY-57-2IP CITY-ST-ZP Cleavoater FiL 33756
TITLE O pelete TMLE g [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-ST-ZP
TILE 3 pelzte TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21p

CR2ED34 {8/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. I further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature sha!l 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot an an attachment with an address, with all other like empowered.

SIGNATURE: L’l?'ﬂlur"lm, VP -4 wlloo 721 &7 3000

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Date Daynme Phone #




