2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044090 FILED
1. Entiy Name Apr 10,2000 8:00 am
IMRGLOBAL - ORION CONSULTING, INC. ecretary of State
04-10-2000 90163 029 ***150.00
Principal Place of Business Mailing Address
26750 U.S. HWY 19 NORTH. STE. 500 26750 U.S. HWY 19 NORTH. STE. 500
CLEARWATER FL 33761 CLEARWATER FL 33761-3460
R S Y N AR AU
oo fhuth Micsorri Aue | tpo fhuth Mizsouri fre.
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
[oaruoter, FL (learuaten FL SY-35%2973 o Ao
32‘\5 75 (p CounLtj 5 F) '§p3 7 75 6 Coun(t-rjr S- H 5. Certificate of Siatus Desired M gg'ggq l;:::ledétional
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

fH 2(-; In!r;.l (lﬂrﬂ.

PATEL, DILIP Streal A dress-\h ox Number is$at Acceptable}
26750 U.S. HWY 19 NORTH, STE. 500 ﬁn'__@e_aer o0NSe

e ¥

CLEARWATER FL 33761 100 Jhuth Misouri Aue.
- ip Code

zzlg&run'f:er‘; FL ZﬁP%?fé’

8. The ahove named enlity submits this slatem?nt fozhe purpose of changirﬁiﬁs registered office or registered agent, or both, in the State of Florida.

. /% foo

SIGNATURE
Signature, typed or printed name of registered agem and title i apphceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Franci
Tax filing requirement and elects to 40 50. After MAY 1, 2000 Fee will be $550.00 e i 5 fiﬁ?o"g’;fe
{Sea criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ palgte TITLE Hﬁhange [ Addition

NAME SANAN, SATISH K NAME ~ .

STREET ABDRESS | 26750 l‘J.S. HWY 19 NORTH, STE. 500 steeeT epuress | OO South M issourt AUC.

arv-sz¢ | CLEARWATER FL 23761 CITY-ST-2IP Clec v 1 )a:f:-e_r'; Fi. 33756

TMLE D 3 Delete TILE W Change [ Addition

NAME ADDONISIO, VINCENT NAME

STREET ADDRESS | 26750 U.S. HWY 19 NORTH, STE. 500 STREET ADDRESS Stamme as < b ove.

cimv-51-21P CLEARWATER FL 33761 Camy-5T-2I°

THLE D ﬂDelEtg ) e - - - - .. Jchage [ Addition

NAME HINDMAN, JOHN R NAME

STREET AODRESS | 28750 U.S. HWY 19 NORTH, STE. 500 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33761 CITY-ST-21P

TITLE O Delets TME V/ s [l chenge O Adettion

:':::‘Ei'r ADDRESS r;::EEETADDHESS Pa:te ” D‘I ,ll‘ -~ .

CITY-ST-71P CITY-51- 2IP ‘Co;g aqu:ﬁt‘er M l‘:-f '{0 u.__;" -‘_-‘,.ﬁ)—fp

TMLE O petete e ’ Ol Change [ Adaition
© NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-5T-2P CiTY-ST-21P

mEe [ pelete TRLE [ change  [C] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 7P , CiTY-ST-2IP

13. ! hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 I am an officer or director
of the corporation or the receiver of frusiee empowered (o execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 12§
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: APNLEY: TR IPATEL NP, Gren Goursed « feete 4( [0S (727)447-gap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



