2000 UNIFORM BUSINESS»! REPORT (UBR) FILED

DOCUMENT # F95000005260 Mar 04, 2000 8:00 am

1. Entity Name I Secreta Of State

|
w
r

Principal Place of Business Mailing Agdress
|
" =i QFFIGE PARK PO BOX 8375
.2 3B & 3G GREENVILLE SC 29604-8375
- 3L
e 8G 20807 ‘ 00030839
2. ripaTPRs s 5 Vs O A R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
57.%71814 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e em - Name _
CURQTTO, DON Street Address (P.O. Box Number is Not Accepiable)
C/0 WELLS. ALLEN, LONG & MORRISON, P.A.
340 NORTH ORANGE AVENUE
ORLANDO FL 32802 o FL oo
8. The above named entity submits this statement for the purposaI 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 tile if apphcatlbls. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci o B
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be.$550.00 0. Tr\ecllon Campaign Financing O $5.00 May Be
i ust Fund Contribution. Added to Fees
(See criteria on back) [:] Make Check Payable to Depariment of State
L OFFICERS AND DIRECTORS! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TIMLE Ol change [ Addition
NAME RAMA, JAYANTI P ! NAME '
STREET ADDRESS | 306 HENDERSON ROAD ! STREET ADDRESS
|
j CITY-st-2P GREENVILLE SC . ! CITY-ST-2IP
THTLE cD ' ' O Delete TITLE [IChange [ Addition
we | RAMA, HASMUKH P ; NANE
STREET ADDRESS | 306 HENDERSON ROAD ! STREET ADDRESS
CITY-8T-21P GREENVIU.E SC ‘ GiTY-ST-2IP
TITLE sD | O Delate TILE : [ change [ Acdition
NAME RAMA;-MANHAR P - NAME
sTREET AD0RESS | 1 HERMOSA COURT STREET ADDRESS
CITY-ST-2IP GREER SC ’ CITY-ST-ZIF
TITLE [ Dslets TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP S | s CITY-S$7-21P
TIE Wl e 1 Delete TMLE [ change [ Addition
NAME DT T NAME
STREET ADDRESS ;™ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADURESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supptied with this filin dbes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatiopeshe receiver or trustee empowered to execute thjsgeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on § gchment with an address, with all otherhe egfp
_ Vedidord alale a1 232004

MAME OF sncmue_ﬁncsn OR DIRECTDR Date Daytime Phone #
1

| —

CR2E034 (9/99)



