2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

¥

DOCUMENT # NOOOO0004093 May 10, 2001 8:00 am-
I+ Ently Nam ) Secretary of State
TEAM OF PROFESSIONAL INTERNET ENTREPRENEURS, INC>- - - 05-10-2001 90162 044 ****61 25
Principal Place of Business Mailing Address
1763 PRAIRIE VIEW LANE 1763 PRAIRIE VIEW LANE
OVIEDO FL 32765 OYIEDO FL 32765
s s A AR
ToPIE |,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P-0- B0X 94
City & State City & State 4. FE! Number Applied For
— i ORLPrNbO N F (— 5‘3 “3 ésf)-Cf-\[J—qg Not Applicable
4ip Country \52:{ 8 O &/ o i Co(:ntgr.y /_{ T -?Cenificate of Status Desired 3 ?g'g?qlﬁf;‘;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
™ Geu RASAD
GARHE'T, MARK W Street Ac}dress {P.O.Bq /glum(ber is Not\?ﬁgp&a{ble) CN
1850 LEE ROAD STE 210 Zh3 RN
WINTER PARK FL 32789 _ ‘
VDD FL [ 5850 5

8. The above named entity supbmits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE | r\(v—/?\;byg CTUR‘U PRP{SA”D ) Lf“/&ﬁ" bi

Signature, l{oed or printed na.rﬂm?r/ogs“stered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Teust Fund Contribution, Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE D [ Delets e DReCTo O3 Chenge D Additon | S
NAME PRASAD, GURU NAME NN rrooneN =]
| sweer sooRess {1763 PRAIRIE VIEW LANE STREET ADDRESS 10308, NEWINGTON DRNVE, 5
on-st-2¢ | QVIEDO FL 32765 civ-sr-2 QRCANDD  FL 32836 . 3143 T
TILE D E:uekﬂe TITLE ke C?O’R i ] Change B[ Addition g
NME. -~ 1-PATE-SHIRISH=—r— e . . fMME . |- JUHAN NCLOPE C e = - -
STREET ADDRESS | B55 ASTER COURT #14 STREET ADDAESS S0t CAST PinviE g7. Coimz Go0
crv-stz¢ | MERRITT ISLAND FL 32953 cm-st-ze ORCANDD FL 238X01-970
TIMLE D 3 oelete TITLE [JChange  [] Addition
NAME RAJPUT, SUMEET NAME
STREET ADDRESS | 2715 MINT DRIVE STAEET ADDRESS
CITY-ST-2P ORLANDO FL 32765 — CITY-ST- 2P
TILE D X pelete | TLE 7 C)Change [ Addition
NAME DEVILLE, DWAINE NAME
STREET ADDRESS { PO BOX 948283 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32796 CITY-ST-2P
TITE D 3 Delete T3 [JChange [ Addition
NAME PATEL, HIMESH NAME
sTReET ADDRESS | 1956 CROSSHAIR CIRCLE STREET ADDRESS
cy-S1-2p ORLANDO FL 32837 Ciry-51-21P
TLE D [ Delete e Cichange [ Acdition
NAME PATEL, YATIN NAME
STREET ADCRESS | 19568 CROSSHAIR CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurats and that my signature shail have the same legal effect as if made urder oath: that | am an officer or director
of the corporation or the receiver or {rustee empowered 1o execute 1his report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with.all other like erhpywered.

SIGNATURE: __ SIGVATRSE e gUIREGrwena s ot ghoth (L) 359 tesg

SIGNATURE AND TYPED OR FRINTED-NAME CF SIGNING OFFICER OR DIRECTOR ‘ Data Davtime Phons #




