2000-UNIFORM BUSINESS REPORT (UBR) APPR'\?VED
DOCUMENT # P99000068798 F'?LE%

1. Entity Name

SIDDHIVINAYAK, INC. 00 APR -3 AN i0: 36

Principal Place of Business Mailing Address ‘SECRETARY CF STATE

1409 S. ADAMS STREET 1409 S. ADAMS STREET TALLAHASSEE' FLOR#DA
TALLAHASSEE FL 32302 TALLAHASSEE FL 32301-4324

> T e T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5‘] . 3 58’61 6 ‘1. ? Not Applicable

Zip Country Zip Country 5. Certlficate of Status Desred ] ?g-gfqgfg;”mm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADGETT. TIMOTHY D ESQ. Street Address (P.O. Box Number is Not Acceptable)
2810 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308
City FL Zip 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
Signature, typad or printad name of registered agent and title if applicable. [NOTE: Regrstered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection C e Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;:lIFEndagﬁcpneturigantl:na.ncmg O fgj;(‘)ﬁongggsee

(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O velete THILE » _ _ [1Change  B& Addition
mve | PATEL, MAHENDRA NAME PATEL . MVKESH.
STREET ADDRESS | 1409 S. ADAMS STREET sreETatiess | (o S - ADAMS ATREET
G-t e TALLAHASSEE FL 32302 CiTy-51-21P TALVBHASSEL . Fi. 3130l
TITLE D [ Delete TITLE [ change [T Addition
HAME PATEL, NAYANA NAME
STREET ADCRESS | 1400 S. ADAMS STREET STREET ADDRESS
oiry-§T-2p TALLAHASSEE FL 32302 : ormy-St-21p
TITLE [ petete TILE Tl change [ Addition
NAME NAME Do 2anzsna——O
STREET ADDRESS STREET ADDRESS -N4/11/00-~-D103 7000
P QIFY-$1-2IP el G000 sxiS0.00
TILE [ Delete TILE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-28 CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the m%
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer oMaMactor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: _ ) fhitel. " maninNpga. w. CAT i 3/ ss)or §50-5¢1-6 581

BIGNATUR] INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

|

CR2EQ34 (9/99)



