2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F 7800000 3974

1. Entity Name :

4

Secretary of State

STHARTEC GLoBAL LICENSING ComfAny vV
. - 05-03-2001 90996 050 ***150.00
| o T
: E Frincipal Place of Business WMailing Address N
| ——
' 2. Principal Place of Business 3. Mailing Acigiress
151 Seven Locks Bl 1167 Stwvem Lects BA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
éb?"a‘m&d, D Peotomaea, M.D SL - AHTGS: 5t Not Applicable
Zip Country Zip Country » , $8.75 Additionat
2085y 205 S"{ 5. Certificate of Status Desired | Feo Required
B 6. Name'and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent  ~~ -
Name

BLANTON, EDwiNv F

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

225 Thomasville Fd

: Tallahassee, FL 32303

]

City

Zip Code

FL

‘8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

'

 SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIN FEE 1§ $150.00

9. This carporation is eligible to satisfy its Infangible
. Jax filing requirernent and electsto doso. .
{See criteria on back)

. s Afer, MAY 1, 2001, Fee will.be $550.00. .. .
Make Cheack Payable to Departmont of State

10. Election Campaign Financing
- - ~Trust Fundg Contribution:

$5.00 May Be
— ~“Added to Fees™

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

TITLE PTD [ Delete TME Tl change [ Acdition
NAME MUKUNDA  RAM NAME

STREETADDRESS | oty 1/ 51 Seten Locks od STREET ADDRESS

CITY-ST-2IP My 20354 CITY-ST-2IP

TLE SvbP O pelete TITLE [ Change - [J Addition
NAME MANIYAR , Pro.bhov NAME

STREETADDRESS | /7 57 S@uesm Locks STREET ADDRESS

Cimy-sT-2ip MmD 20354 CITY-ST-2IP

AT "‘VP - - - ] pelete TTLE- = - - . ] Change [ Addition-
NAME SVPHASH PR NAME

STRIETADDRESS | s 2 S/ Se e Leocdks F 7 STREET ADDRESS

CITY-ST-2P Potovan. MDD Pogsy CITY-ST-21P

me AssT . _Segu;ﬁ,ﬂ 7 Delete TIME (I change (] Addition
NAME ﬂ—b hn Sele Vﬂ-—Y‘L_.)- NAME

STREETADDRESS | 11 6) Sewen Lock STREET ADDRESS

iTy-T-ZP [r 4 MA 20 TSY CiTY-ST-2IP

TITE ’ [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ perete TITLE {3 Change ] Addilion
NAME NAME

STREST ADDRESS STREET ADDRESS

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

13. | hereby certily that the informafion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

mental report is true an
bk or trustee empowered to execute this report as required by Chapter 607,
wiih an address, with all other like empowered.

SUBHASH P

of the corporation or the receivi

indicated on this report or supi
changed, or on an atiachment

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

WAy

Jot-L/0—HY3T

SIGNA

SIGNATURE:

Evmn'rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

\

May 03, 2001 8:00 am

CR2E034 (11/00)



