.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058387 FILED
. EnttyNane 00 | Apr 24,2000 8:00 am

SUDECO SBR, INC. ecretary of State

04-24-2000 90098 013 ***150.00

Principal Place of Business Mailing Address
1080 WOODCOCK ROAD 1080 WOODCOCK ROAD
SUITE 285 SUITE 285
ORLANDO FL 32803-3514 ORLANDO FL 32803-3528
0. Box /FTSRE
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
OALAudo <~ £ S59-3S88539G Not Applicab/e
Zip Country Zip Country ” . v 58_75 Additional
e\ B9Bse g e || % CerifcawciSatisDesied U FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAKKAR' HEMENDRA Street Address (P.C. Box Number is Not Acceptable)
2879 RANGELEY CQURY
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and hitfe If applicdble {NOTE: Ragislered Agent signalure required when reinstating) DATE
9. This .c.orporalism is eligible to satisfy its Intangible . FILE NOW!!! FEE |..°? $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax fllmg rgquuement and elects 1o do so After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TRLE C] Change [ Addition
NAME SUDHIR RAQJIBHA), PATEL NAME
staceT ADDRESS | 1080 WOQDCOCK ROAD STREET ADDRESS
CITy-31-2IP ORLANDO FL 32803-3514 CITY-ST-2IP
TImE VPSD 71 Detete e O] Change [ Addition
NAME SHIRGAOKAR, DINKAR M MAJOR NAME
sTreeTADoress | 1080 WQODCOCK ROAD STREET ADDRESS
CITy-51-2P QRLANDO FL 32803-3514 CIry-S1-2P
TITLE [ Delete TILE - [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-$1-ZP
TITLE C7 elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 21

13, | hereby certify that the infarmation supplied with this filing does 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor; required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

h

changed, or on an attachment with an a ss, with all like @mpowers
SIGNATURE: ___ Sl MV RAA) 0‘%[\'}/00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORQIRECTOR Ddle ! Daytme Phone #

Fedi L PPV ) AT
Tm L IPVTIR LAY A=

CR2FN34 19/99)



