FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000068798
+. Entity Name 04-11-2003 90161 013 ***150.00
SIDDHIVINAYAK, INC.
Principal Plage of Business Mailing Address
1409 S. ADAMS STREET 1409 S. ADAMS STREET
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3589693 Not Applicabie
a0 Country “p Country 5. Certificate of Status Desired O 58'75 gdditional
Fae Required
6. Name and Address of Current Registered Agent  _ =l ___ . 7. MNameand 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 32306 "

City FL Zip Code

8. The abbve named entity submjts.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida- | am familiar with, and accept
the obligations of registered agent.

SIGNATIYRE
Signaturs, typed or primted nams of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
"
A Yo 1, 2003 Fee wil b0 $550.00 8, Elocion Canpign Fnoncing _ 8500 Hay Bo
. rust Fund Centribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [ change ] Addition
NAME PATEL, MAHENDRA NAME
street anoness | 1409 S. ADAMS STREET STREET ADDAESS
orr-st-zp | TALLAHASSEE FL 32302 CITY-ST-2IP
TITLE D 7 Delete TITLE [QChange [ Addition
NAME PATEL, NAYANA NAME
streer anoress | 1409 S. ADAMS STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32302 CITY-ST-ZIP
TTLE D : TR S - -Xnmem ol TTE s s S et Fe e e T e R 2y s e e [ CRANGE =~ <[] Adition .
NAME PATEL, MUKESH HAME
sTREET apDRESS | 1409 S. ADAMS STREET STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32302 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.C7(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changed, ar on an attachment with an address, with all sther like empowerad.

SIGNATURE: SHW@W&%F’ REQUES Y » 4 4ls) 9 §$0-541- 685/

SIGNATURE'AND TYPE SIGNING GFFICER OR DIRECTOR " TDare Dayime Phona #

LSLEPOD

A

CR2E034 (10/02)

—_—



