2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 31300 Apr 05, 2000 8:00 am

KALLI SERVICE CENTER, INC. ecretary of State

04-05-2000 90117 019 ***150.00

>

Principal Place of Business Na L{ q Mailing Address ,7} RS Xfu US &Lﬂ

bes
o |7 301 CITRA  FL 3/
CITRA FL 32133 ! ’ CITRA FL 32113 -
‘US us
P T N GAN OESTRR AR I
11855 Ny US Meory3o) | 17685 N S Frewy 30/
&Jée. ApL #, elc. ! Sujien Apt. #, eto. i DO NOT WRITE IN THIS SPACE
(TRA, FL 3/13-245€ I TEA , FL |
City & State City & State 301 ” ‘? 12 L‘_ 5 3 4. FEI Numbe_r 59_2725479 22:}2(;(; ‘:’;b'e
o Country l{S‘# Zp Country uS’ 4 5. Cenificale of Status Desired O gg‘ggtﬁfeﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - ’ . - - 7| ‘Name - SM - : -

MAHARM. CHANDREKA K Street Address (P.O. Box Number is Not Acceptable)
—MessNUSHIRET |74 €5 No- KJMBL”/

CTRA FL 52113 Cr7A, FL 3213 S?Igirgﬁf oy 2 FL |57/ 7
. T2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signalura raquired when rainstating) DATE
i
9. This corporation is eligible to satisfy its intangible FILEE NOW!!! FEE IS $150.00 10. Elestion Campaian F ‘
- ) . paign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?bution‘ 9 0 fcﬁi.eodct.oh;g?e
{See criteria on back) a . Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS N 11
TITLE PD O patete TITLE (W fhange [ Addition
NAME MAHARAJ, CHANDREKA KALLICHARAN HAME
SIREET ADDRESS [43029=-N-US-HWY-30+ ' STREET ADDRESS f 7 gs /‘/ ' ”\g 3” /
CITY-ST-2IP CITRA FL CITY-§T-2IP ,T/{A / ﬂ:L 3 f/} - A lpL 5(?
TITLE D [ Delete TITLE [EChange [ Addition
A MAHARAJ, CHANDRA NAE &S MUS g/
STREET ADDRESS | 9823 M=HS-HNVY 30T STREET ADDRESS 7 ‘
omv-st-27 | CITRA FL CITY-ST-2IP @/W, L 2273 ‘3‘4‘5&7
TITLE VP ] Delete TITLE o [ Change  [J Addition
NAME NUGENT, BRIAN K NAME
STREET ADDRESS | 176468 NE 22ND COURT STREET ADDRESS
CITY-$T-2IP CITRA FL 32113 CITY-ST-2IP
TILE ] pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE [ Dalste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7i9 ’ CITY-5T-79
TILE T pelte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supptied with this liling does not qualify for the exernption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att 1 ith an agayess, with all other like empowesed.

o )
SIGNATURE;, o sl @-Q"&’T{Wﬂ#ﬁﬂﬂ"f 44&/0‘0 S8 A5

SIGNATUHE mnwpsﬂ‘on-na@uz OF SIGNING OFFICER OR DIRECTOR Dath / / Dayima Phona #

CR2E034 (9/99)



