1/19/00-90203-006-$150.00-$150.00

DOCUMENT # P99000093708

1. Entity Name

SHIVA-RAM, INC. OF ST. LUCIE

FEEN
R

CR2E034 (9/99)

Principal Place of Business Mailing Address . .
° ’ QO HAR 23 PH12: 28
3216 SOUTH U.S. HIGHWAY 1 3216 SOUTH ULS. HIGHWAY 1
FORT PIERCE FL 34962 FORT PIERGE FL 349828115 ~ 1 OF SATE
AFLAHASSEE, FLORIDA
Suite, Apt. ¥, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & Stats 4, FEf Numb ; Applied For
L5 0q5184 8 ot Appiiats
Zip Country Zip Country o " $8.75 Aqditional ©
Ry C e . ) i f:hc':emnc.ats of $tatus Desired Cl. Foo Roguired
6. Name and Address of Current Heglstered Agent 7. Name and Addreas of Naw Reglstered Agent
] Name
AMIN, MADHUSUDAN _ . . = - — =
- SireetAddress (P.O. Box Numberis Noi Acceptable)———
100 NORTH AIROSA BOULEVARD
PORT ST. LUCIE FL 34983
City FL Zip Code
8. Tha abova named antity submits this statement for the purpose aof changing Its registerad offica or registerad agent, ar bath. in the State of Fiorida.
SIGNATURE
Signatues. typed or priated name of reglstered mgont and tite f eppheable. {NOTE' Registared Agant signature recuined whan renstaing} DQATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . 10. Election Campaign Financin
Tax {iiing requirement and algcts to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C;\tr?l;‘ullnn. 9 ﬁgﬂtolggyesw
{Sea criteria on back) Malke Check Phyablo to Department of State : _
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO {7 berete me O Change ) Adaition
HAME AMIN, MADHUSUDAN NAME
streeT avoeess | 100 NORTH AIROSO BLVD. STREET ADORESS
! urv-stze | PORT ST. LUCIE FL 34883 ERY-51-26
THLE SID O] petete TnE ) Changs [ Addilion
HAME AMIN, VIRNDRA : HAME
seet anoress § 6000 RAINTREE TRAIL " STREET ADDRESS
orv-si-zp | FORT PIERCE-FL 34962 - 5110
me K - S DO Deisis me T ©- 7 [Cicnange  TYAddition
NAME PATEL, PARTHIV NAME
smeer Apoaess | 6000 RAINTREE TRAIL STREET ADORESS
Cry-ST-21p FORT PIERCE FL 34982 Ciy-s1-0p
TMe | - [ oelete WLE Clchange [ Addition
HAME NAME
STREET ADDRESS " $TREET ADDRESS
CATY-ST. 2P CiTY-Sr-2P
g 1 Delee TILE O cnange () Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Ciry-§7-2F CTY-ST.21P
TIRLE 1 Delete OLE [ Change [ Addition
HAME NAME - .
STREET ADDRESS STREET ACDRESS
CITY-ST-2P TITY-S1-TP

13. | hereby certily that the infor
indicated on this report or g
of the corporation or the
changed, or on an attachmgnt i

with this filing does nol qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | furthat certify that tha information

is true and accurate and that my signature shall have the same legal e E
mipowered o execute this report as required by Ghapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1
ddrpss, with all other like empowered,

et as it made under oath; that | am an officer of director

sianaTuRE: SR Semidnaen tha loa- . I
TUREARGEGAEOR PRINTED NAME OF BXGMING OFFICER OR DIRECTGH T Dais Dayume Prone » -

-



