DOCUMENT # P980000515653 FILED

1. Entity Name

COMSERV GROUP, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Buginess Mailing Address 01-12-2001 90032 045 ***158.75
110 E ATLANTIC AVE - 110 € ATLANTIC AVE
STE 320 : STE 320
DELRAY BEACH FL 33¢44 DELRAY BEACH FL 33444
Er R T A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
; - -
City & Stata City & State 4. FEI Number 65-084 Applied Far
‘ 1439 Not Applicable
Zip Country Zip . Country - , $8.75 Additional
5. Certificate of Status Dfe5|red ‘K Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
h Name
REDDY, SREENIVASULU D .
' Street Address (P.Q. Box Number is Not Acceptable)
110 E. ATLANTIC AVENUE ‘ P
| SUITE 320
DELRAY BEACH FL 33444

City FL ’ Zip Code

8. The above naed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e e
@W QW,%L SREEMWASuLU D. REDDY ;fww 5 2004
P

SIGNATURE -
Signature, typed of printad name of registered agent and title it applicable. i / {NOTE: Registarad Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible Fil.LE NOW!!! FEE I.‘:‘f $150.00 10. Election Campaign Financing $5.00 May 50
Ta filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITE )] [ Delete TITLE O Change [ Adition ) 8

NAME SREENIVASULY, REDDY NAME s =

STREET ADDRESS | 18640 OCEAN MIST DR STREET ADDRESS §

GY-5T-2ZP BOCA RATON FL 33498 CITY-5T-2IP b
o

TMLE D O pelete TMLE O Crange [ Addition | &

HAME KIUHAN, NAYIB NAME

sTREET ADDAESS | 1000 CRYSTAL WAY #B STREET ADDRESS

CITY-ST1-2IP DELRAY BEACH FL 33444 CITY-ST-ZIP

TITLE 1=» - o ewies e < w=.-L].Delete~ amE - e - - . o — -[JChange [ Addition

NAME SEETA EebdY BRAVE NAME

sweErsonress | | MO sCEAN MIST STAEET ADORESS

oves-ze | BocA RATonw PR 334y 4¥ CITY-8T-2P

e [ Delete TLE [ Change 3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE ) Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TITLE [T Delete TITLE [ ¢hange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2P CITY-ST-2IP

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 or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the seceiver of trustee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altacgvent with an address, with all other like emgpwered.

SIGNATURE: W CREENWACULL b-LEDPY NPRAFTY |

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnséyn" Date ’ §6 l ﬂﬂro fnﬁrm ¥ LD




