2000 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # S38260 Feb 22, 2000 8:00 am
1. Entty Name Secretary of State
I.A. RAMAN INC. 02-22-2000 90046 007 ***150.00
Principal Place of Business Mailing Address
1345 ARIANA ST, 1945 ARIANA ST.
LAKELAND FL 338031745 LAKELAND FL 33803-1745
e T IR0
AS A0z As RAOOVE :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3064 193 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
_—— - - i ’ Fee Required
6. Name and Address of Current Registered Agent R 7..Name and Address of New.Ragistered Agent_ T |
P ———— e Name
PATEL- ANILESH R Sireset Address (P.O. Box Number is Not Acceptable)
1945 ARIANA ST
LAKELAND FL. 33803
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and Wie if applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : e
Tax filingjj requiremem%nd elects to do 0. : After MAY 1, 2000 Fee will be $550.00 10 ﬁjg:fgzn%a&ﬁ;igbnui:: nene 0O f;‘ide%{{ May Be
- . 0 Fees
{See criteria on back) O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12. ADDITIONS;’CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete L D [ Change T Addition
MAME PATEL, ANILESH R. NAME ATZL YOG C‘g H ’R
streeT ADDRESS | 1945 ARIANA ST. STREET ADDRESS P 19 H 5» g P
CImY-5T- 2P LAKELAND FL LiTY-§T-2IP }é RAD. (-»& 33F03-~17THS
ME STD 5 Delete THLE Clchange [ Addition
HAME PATEL, INDRAPRAKASH B. NEME
STREET ADDRESS 1945 ARIANA ST. STREET ADDRESS
crv-sT-2f | LAKELAND FL CITY-§7-2P
me w. .. .. % Detete TILE CJchange ] Addition
NAME PATEL, RAMAN F. NAME
sTReeT ADDRESS | 1945 -ARIANA ST. STREET ADDRESS
orv-si-2p | |AKELAND FL CTY-§7-2P \
TTLE h Ol Delete TILE [Jchange [ Addition .
HAME ' HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Defete TILE (G change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TILE [ Delele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZIP

13. [ hereby certify that the infarmation suppliedrwi te-fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regart or supplemeptal repart is true andyaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the receiver ¢trustee empowered 10 kxecute 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 addresd, with all othgr like empewered.

SIGNATURE: __ SIORYAIRETS 33 parpy- Bt R 15 Reos 463 6476101

3

SIGNATURH/AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #




