FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE A r 09, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-09-1999 90048 019 ****70.00

DOCUMENT # N98000004805

1. Corporation Name

SRIGANDHA KANNADA KOOTA OF FLORIDA, INC.

071668 . — —

Principal Place of Business Mailing Address
12134 COBBLESTONE DR. 12134 COBBLESTONE OR. !
HUDSON FL 34667 HUDSON FL 34667
e
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 08/19/1998 '
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For ‘
22] 27] 59-352 o8 Not Applicable
City & Stale City & State 5. Cortifcate of Status Desired ] $8.75 Additional
a ;E] g Fee Required
el P County JZip . County | & ElectionCampaignFinancing _— . - _ $5.00 MayBe____| .
;] lz—sl _lgl m Trust Fund Contribution Ct Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAMAPPA, RENUKA 82] Straet Address (P.O. Box Number is Not Acceptable)
12134 COBBLESTONE DR. =
HUDSON FL 34667
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, Wﬂions of. Section 617.0503, Ficrida Statutes.
SIGNATURE L 3%’/ (29

b
Stgnaturs, tybed or printed name of registered agent and title if appiicabla. {NCTE: Regi: d Agent sig required when rei ing) {DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tme PRESICENT D [ DELETE A Te Dlcherge  []Addton| =
| e RenurA RAMAPPA 1.2 NAME 5
| smeeTacoress| 101 34, CoOBMLE STaNE OR. 13 STREET ADDRESS g
CITY-ST-2P Huoson EL 3 hebkT 14 CITY-ST-2P . ) &
e ViCE- PRESIDENT D [J DELETE 21TILE - _ CiChange  []Additen | ©
| e TaDiRA SASTRY 22 NAME
sweeTaoRESS| 5003, € -LONG BeAT Do 2.3 STREET ADDRESS
crvstze | Tompeh , FL 33615 2.4CITY-ST-21P |
TITLE SECRETARY [J DELETE 31TMLE [iChange [ Addition
NAME weESHAVA H- BABU 32 NAME
sreeTaonRess| 16921, CoGo MEADaws CIR . H 307 3 STREET ADDRESS i
CITY-ST-2P BRANDIN , FL - 3351 34, CTY-$T-2iP
TME JoINT SECRErARY D [ DELETE 41TMLE [JChange [ Addition
A NME | ROGT N T DHARMAPP A — e T T A 2N T e e o Tt ot
STREETADDRESS| 5y %1, NW 104 TEReacE 43 STREET ADDRESS
ChY-5T-ZP CogAaL SPRINEAS FL 33076 44 CITY-5T-ZP
TME ﬁ SUDHREENDRA  PRAHALAIAN [J DELETE 51 TIME OcChange [ Addition
NAME TR sYR 6R. 52 NAME
SREETADDRESS) B O 01— D, HnDEN RWERORWT 53 STREET ADDRESS .
CITY-ST-ZIP TAMPA ,TFL 336171 54 CITY-5T- 2P
TME ) [ OELETE 6.1TILE OcChange  [JAddiion | -
NAME ' 8.2 NAME :
$TREET ADDRESS 63 STREET ADDRESS ’
CRY-ST-ZIP 64 CITY-ST-2IP

14, [ 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 annual report or supplemental annual rapart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M#@WJRE REQUIRED 0ajuls] 13- BT4-6553

SIGRATURE AND T!'EED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




