2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051957 FILED
1. Eniy Name | Feb 29, 2000 8:00 am
GANESHA COMMUNICATIONS, INC. ‘ Secretary of State
02-29-2000 90239 036 ***150.00
Principal Place of Business Mailing Address
6409 RIVER RUN ROAD 6409 RIVER RUN ROAD
SEBASTIAN FL 32958 SEBASTIAN FL 32958-4769
e e TR VAR
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 g‘ 0‘)33537 Not Applicable
Zip Coundy Zip Country 5, Certificate of Status Desired O ?eae'gg‘lﬁge?jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
fgfﬁij’S‘lgw: SNE STE 201 Street Address (P.O. Box Number is Not Acceptabis)
SEBASTIAN FL 32958
City FL 2ip Code

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

SIGNATURE
Signatura, typad o printed name of registerad agent and utle if applicable. {NQTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is efigiole to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)é-s
{See criteria on back) (! Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e [ Change [ Addition
NAME ELLIOTT, GARY NAME
sTReeT anoress | 6409 RIVER RUN ROAD STREET ADDRESS
orv-st-ze | SEBASTIAN FL 32958 CITY-5T- 2
TITLE O Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THTLE [ Delete MLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
WILE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P oITY-ST-2IP

13. | hereby certily that the information suppii_ed with this filing does not quality for the exemptipn stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the inforration
indicated on this report or supplemental report is true and acgurate and that my signature gparl have the same lega! effect as if made under oath; that | am an officer or director
ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empewered

2 /z///zm) 5b]- 589 - Y003

Data Daytime Phone #

"~ .
! V7 W 7T IPY- Y

CR2E034 (9/99)




