2001 UNIFORM BUSINESS EE#BRT (UBR) FILED

AT

g A .
DOCUMENT # P95000054856 ng 05, 2001f8S00 am
e ecretary of State
GLOBAL INFORMATION TECHNOLOGY, INC. o5 am0n 80T 036 *ee1 50 00
Principal Place of Business Mailing Address
15010 AMBERLY DR T 15310 AMBE@LY DR
SUITE #360 . SUITE #3680~ °
TAMPA FL 33647 N .- TAMPA'FL 33647
us . -us -
e v INT AR AT RO
Suite; Apt. #, eic, Suit, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 59_3323942 Applied For
Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

' THE LAW FIRM" OF TAWRENCE ") SPIEGEL CHRTD
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida.

CR2E034 (10/00)

SIGNATURE
Signature, typad or prirted name of registered agent and title if applicabla. (NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fiIim;{]J requirementg and elects t:)ydo s0. o After MAY 1, 2001 Fee will be $550.00 10 ﬁiglzr%aggifgu::: e O )?dsdlon fode
o . ed t0 Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [T elete TIILE [ cChange ] Addition
NAME SHINDE, SUBRAO P NAME
STREET ADDRESS | §120 ROCK ROSE DR STREET ADDRESS
CITY-S1-7IP TAMPA FL 33647 CIFY-ST-2IP
TITLE DVST O pelete TITLE [ change [ Addition
NAME AJJARAPU, SURENDRA K HAME
STREET ADDRESS | 9120 ROCK ROSE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP Y
TITLE N O Delete TLE 1 pesTD . & Change [ Addition
e AWARAPU, JANAKIRAM e ATTARAPY, TARHWLRAY
STREET ADZRESS | 9120 ROCK ROSE DRIVE STREET ADDRESS 120 Rock QOCE bR
CITY-ST-2IP TAMPA FL 33647 CITY - ST-2IP TAMPA L 23647
TTLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dejete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 ar the recgiver ar trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmef\t with an addrass, with all other like emppwered.

SIGNATURE: ":j\ b o\\t\.\m\ FR-T71~B328"

SIGNA“JRE( D TYPED OR PRINTED NAME EF SIGNIN@ %FlCEH OR D!SECTOR ﬁ \ Dare Daytima Phone #
LY 248




