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COVER LETTER

TO:  Amendment Section
Division of Corporations : -A

supsecr;__ INDIA NETTIORK SJE‘QL//CES’ SR
“(Name of corporation)

DOCUMENT NUMBER:___ [~ D8 — OO0 OO0 —~ (1 34,2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

FRAMA V' Kamape,

{Namc¢ of contact person)

//UD//} ANETLOOR K SERY/ cES, e

{(Firm/TCompany)

SIS STONEHURST CiRet &

TAddress) A -

Kisstmmes, FL Sg74y

{Clty/stale and zip code)

.

For further information concerning this matter, please call:

v Rio Komeksy ¥ scs.3c60

(Nameof cortact person) - (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.,

Mailing Address: o Street Address:
Amendment Section Amendmen{ Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahagsee, FL 32399

CRIED13(6/04)
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February 2, 2605 o

RAMA V. KAMARSU

INDIA NETWORK SERVICES, INC.
3145 STONEHURST CIRCLE
KISSIMMEE, FL 34741

SUBJECT: INDIA NETWORK SERVICES, INC.
Rei. Number: FO4000004362

We have received your document for INDIA NETWORK SERVICES, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
ofiice, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum

Document Specialist Letter Number: 005A00007566
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
! ‘ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutcs, this

statement of change is submiitted jor o corpordation organized under the laws of the State of =g ' a
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: /MD [ A NE?Z‘J‘O'QK SERU/ &S, /NQ ¢
2. The principal office address:___ S| £ 5 STONEHUR ST~ CIRCLE
Kissimmes, FLayiyl .

3. The mailing address (if different): 956 7o Conr) e EAd TER _BLUD  # 3# o
ORLANDO, FL3I837

4. Date of incorporation/qualification: 7:/ 29/&&107;/- Document number; AD Ozg{ OO0 {7(3 62

5. The name and street address of the current registered
Florida Department of Siate:

agent and registered office on file with the

Bu,gqm ﬁér"/l/nfyd/mcm?ﬂMM
60 Eort Jefieoon Slreetr
Tallajponsee . L 3230 ] Ee

[l
>
6. The name and street address of the new registered agent (if clranged) and /or registered ofﬁ%‘;ﬁ
(if changed): / RaAe KAMARSO e

/L«aéz_au Metlzocrre. S en Uice s D
Blg s SR Qe

azaid

606 Wi €283350

{P.O. Box NOT acceptable)

R issimm 2T, FL 3¢7Y)

vq14014
JIVLS

The street address of its registered office and the street address of the business office of its registerad agent,
as changed will be identical.

Such change was authorized by reselution duly adopled by its board of directors or by an officer so
authorized by the boaed-er the corporation ha$ been notified in writing of the change!

e Y Ko, Eamans cgo
{Signature of an BlTicer or director) (Printed or [yped name and Hley
5 j;er%b v accept the appointment as registered agent and agree (o act in this capacity,

urthér agree ro comply with the provisions of all stgtutes relative to the proper and complete performance
gf wy duriés, and I qp Ef

S, QI 1 familiar with and accepr the obligation of my position as registered ageny. ‘Or, if this
ocinment is being filed merely to reflect a change in the vegistered office address, 1 hereby confirm thor the
corporation has been notified in weiting of this change.

N Joew 2S/0S
inate of Jeeistered Agent) ' B Tate) =

{f signing on behalf of an entity:

(N NeTwo fie Setuices

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAIASSEE, FL 32314



