2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900009

1. Entity Name

MRM UNIVERSAL MANAGEMENT, INC.

7117

v

Sep 18, 2000
Se

Principal Place of Business Mailing Address

302 CROSSVINE WAY 302 CROSSVINE WAY
SIMPSONVILLE SC 29680 SIMPSONVILLE SC 29680
2. Principal Place of Businass 3. Mailing Address

MWD |

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

8:00 am

cretary of State

09-18-2000 90025 018 ***550.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Shb- 2 6063%S Not Applicable
Zip Couniry Zip Courtry 5. Cartificate of Status Desired O $8 75 Additional
R - - - - - = e - . Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.

Street Address (P.O. Box Number is Not Accentabie)

PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signaturs, typed or printed name of registered agent and title ff appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 | 10. Election G ian Fi )
 Tax fiing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' oo/ o “aTPaion Hancing fg,—g?;;ggfe
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ Delete TILE \( 1ce Preg td_erd— . [ Change ‘ﬂ Addition
NAME PATEL, RAJNIKANT R NAME Mukund J. Deésac
sieeT anoress | 302 CROSSVINE WAY SREETADDAESS | 4, W, She Ff‘o fd Stre gj-
CITY-ST-21P SIMPSONVILLE SC 29680 CITY-ST-2P g’er SC 9650
TITLE O pelete THE o b},’«gd—or O Change w Addition
NAME NAME Manish b 0dmo-
STREET ADDRESS sweeT 00mess |90 06 Tow hee. Loy +
CITY-57-2IP CITY-ST-2ZiP (‘J’LCU’LDH‘(’. NC 282069
TTLE 3 pelete e bdirector O Change YR Addition
NAME NAME Shadesh. . OfFma L
STREET ADDKESS STREET ADDRESS HS'D") Sa*n,g rrow Ltané.
CITY-§T-7P SITY-51-1P lote " NO 292069
TILE O elete TITLE Dur ed-or [ Change g.\ddilion
NAME NAME Woresh D, dma-
STREET ADDRESS STREETADDRESS |}/ ?-or) S qa Spwr ow lane
CITY-5T-2P erv-stze (Charlo Q_‘g}(};q
TITLE [ belete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2P
TLE 7 Detete TE [CJchange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP

13. | hereby certdﬁ that the information supplied with this filin
i

indicated on this report or supplemental report is true

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or 1rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith 3

ﬁ"lb'OO Gh-231- 819,

Date Daytima Phone ¥

changed, or on an attachrnent dress, with

SIGNATURE

all other like empowered

REQUIRED

{SIGHATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



