2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L60639 Apr 03, 2001 8:00 am
i ecretary of State

|

KETUR, INC. _
Un’ b ! 04-03-2001 90106 039 ***150.00
Pri_n'cipal Place of Business Mailing Address
S HCCHIRE-AVE—- DO-MOCHRE-RYE-
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
e —— (IR
220 N Mepidisw M- | 2000 A Mewidriaw K.
Suite, Apt. jzetc. ? SuitjA#pt. #.;Ltc. / DO NOT WRITE IN THIS SPACE
ol . /97 27. /99
L8 diate City & Sthte a. FEINumber  5G-0999080 Applied For
[d/]ihissee , [TC 7 d/loAsssec 4 FC Not Applicable
Zip Co’unlry Zip Country, " . $8.75 Additional
(3 2 203 //,}/ﬁl 72303 é{ Y 5. Certificate of Status Desired O Pee Requirod
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - —_—— Tl — Name - .. _ -. [ P N .
AMIN, RAMESH :
- ! Stregt Address (P.O,_Bex Nurpber is Not Acceplable)
BHOMEQHIRE-AVE. 2600 AN fedsd mn” RS, Apt. /73
TALLAHASSEE FL 32303 7
City ) Zip Code
7:;//&/1&.5_46@, FL | %5%es

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

SIGNATURE

]

Signatuia, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Ageni signatura requirad when reinstating) DATE
9. This corpcration is eligible 1o satusiycl;s Intangible FI:.‘fMI:IOW...f FFEE ISIFJESO.OO o 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g requirement and elects to do so. After 1, 2001 Fee wi $550. Trust Fund Contribution. ] Addad to Fees
(See riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE jd Crange [ Addition
NAME AMIN, RAMESH NAME o
STREET ADDRESS | S4S-MCGHIRE-AVE- sTReET AODRESS | 2000 AL Mok dinw Rd. ) ﬁ/" L9y
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TMLE S O Delete TITLE ﬁ Change [ Addition
NAME AMIN, INDIRA R NAME s
STREET ADDRESS | B4G-MCOMRIE-AYE=— SHETADAESS | 2000 A /Men diw Rd- / 407‘ - /77
CITY-8T-21P TALLAHASSEE FL 32303 CITY-ST-21P
TIMLE 1 Detete TITLE OcChange [ Addition
—~NAME™ ™ N oo . NAME - = o T e e e . ——— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-71P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE [ petete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TITLE [ Detste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP 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 cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ed t0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj h all other like empowered. ‘

r .

SIGNATURE: Zl//{/ﬂ/ (F5055373207
ate Dafume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

CR2E034 (10/00)

m—




