FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 01. 2001 8:00 am
DOCUMENT #  F98000004715 / Segcret’ary of State

1. Entity Name

EAST INDIA TRAVEL COMPANY, INC. / 08-01-2001 90202 019 ***550.00
Principal Place of Business Mailing Address
25 DAVS BLVD. 25 DAVS BLVD.
TAMPA FL 33606-3499 TAMPA FL 33606-3499 [:U ﬂ 74 732
|
2. Principal Place of Business 3. Mailing Address HII"" |||I ||||| |||1| ||l|||||” I|”| ||||[ |||“ ||||\ |I|I| |||I| m”“'
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13"35793% Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
A Fee Required
s .= =_..6.:Name and Address of.Current Registered Agent- —=o cx——— = | cism———<w==<7: sName and Addreas of New Registered Agent—~ === —~-—, . -
) Name
CT CORlsbRAT!ON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

dd 626210

h

SIGNATURE
Signature, typed or printad name of registered agsnt and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, Ela corporation is efigible 1o satisfy its Intangibie ] FILE NOW!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
x filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
i1. QOFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O pelete TITLE O changs [ Addition
NAME AJAY KERKAR, PETER AlT HAME
staeeT anoress | GORDON HOUSE 10 GREENCOAT PLACE STREET ADDRESS
cry-st-z¢ - {LONDON SW1P 1PH ENGLAND CITY-$T-2P
TITLE D O Detete TITLE [ Change {7 Addition
NAME MEYRICK GOOD, ANTHONY BRUTON NAME
strect aoosess | GORDON HOUSE 10 GREENCOAT PLACE STREET ADDRESS
crv-st-2r - | LONDON SW1P 1PH ENGLAND Cimy-$1-2P
TME DP ] Dalete Jme- e o [ Crange  [1Addition |
TNAMETTTTT WARING, NATHANIEL == 77 =TE | K TR hETEEeEe—e T :
STREET ADDRESS 25 DAVS BLVD. : I STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606-3499 CITY-ST-2IP
TITLE [ Gelste TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE O petete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TTLE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP

CR2E034:(5/01)

13. | hereby 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 of supplemental report is true 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 feceiver or trustee emp to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactfment wit ddrgss, | other like empowered.

SIGNATURE: AR \* LA fsfl\-f@U!f’fEHZWffi LUM’IN@ }’90 6] 815258 -10v9

SIGNATURE AND TYPED O'! PRINTED NAME OFfIGNING COFFICER OR DIRECTOR Data Caylime Phona #




