2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98352 FILED

wr
§
H
)

1. Endty Namo Mar 04, 2000 8:00 am

SVM ENTERPRISES, INC. Secretary of State

03-04-2000 90046 014 ***150.00

Principal Place of Business Mailing Address
2360 RAINTREE LAKE CR. 2360 RAINTREE LAKE CR.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-2937
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 006 Applied For
59-31 9? Not Applicable

= - —
1 Country Zip N Country 8. Certiticate ot Status Desired O $8‘75 ".‘d““m“a‘
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
ST ) Name
MEHTA, SAVITA V. Street Address (P.Q. Box Number is Not Acceptable)
2360 RAINTREE LAKE CR.
MERRITT ISLAND FL 32953
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, typed or printed name of registered agent and tile it applicable. {NOTE. Registarad Agent signature reguired when rainstating) DATE
e ———————r————
9. This corporation is eligible to satisfy its Intangible 1 FEE IS $150.00 ) - )
10. Election C aign Financ
Taw filing requirement and elects to do so. After MAY 1, 2000 Fee will £50.00 e IFUndag]Opntr?buticlaﬂ ing O fz-eoﬁuhgzséfe
{See criteria on back) a Make Check Payable to Department of State g

n , OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE DPS : [ Detete TITLE [Jchange ] Addition
NAME MEHTA, SAVITA V., HAME

street aopress | 2360 RAINTREE LAKE CR. STREET ADLRESS

CITY-ST-2P MERRITT {SLAND FL CITY-8T-71F

TILE O petete TITLE Ocnange [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-7P
TmE_ [ Deleta TITLE O change [ Addition
NamE | - e e BTV -

STREET ADDRESS STREET ADDRESS TTTee
CITY-ST-2Ip CITY-ST-7iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-ZIP

TIMLE [ Detete TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TIMLE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S57-2IP

13. | h'éreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, gred to execute this report as rgfuirgt] by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1t

) all ather like empowered.

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR L Dats Daytima Phong #

L e etaer

CR2E034 (9/99)



