2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2004 8:00 am
Secretary of State

DOCUMENT # N03000007642
:l?\l(zgmamLLAGE BUSINESS CENTER ASSOCIATION,

05-24-2004 90007 026 ****70.00

Principal Place of Business

8910 N. DALE MABRY, SUITE 36
TAMPA, FL 33614

Mailing Address

TAMPA, FL 33614

8910 N. DALE MABRY, SUITE 36

AAIUKRIT LY

2. Principal Place of Business 3. Mailing Address

leies N Flotipp AVE.

TR M A

Suite, Apt. #, etc. Suite, Apt. #, elc.

04072004

GOVINDARAJU, SANTOSH
8910 N. DALE MABRY, SUITE 36
TAMPA, FL 33614

Chg-NP CHR2E037 (10/03)
Suite. A
City & State City & State 4. FEl Number Applied For
lutz2 F L 20-01 01 Glo - Not Applicable
Zip Country Zip * Country ” ) $8.75 Aaditional
335y 2-LjC1 §. Certificate of Status Desired a/ Fee Required
— 6. Name and Address of Current Réglstered Agent | 7. Name and Address of New Registered Agent
Name

Wituam ¢ SPIVEY

?tz(}tﬁ\?ess(E.O.;p‘xgrg\?egiml %cgtables 5&”% ”

Cil
Y QuTz

i Code

FL | ¥5%yy

is statement
ent.

8. The above named dtity suby
the chligations of repisly

SIGNATURE E

e purposae of changing its registered office or registerad agent, or both, in the State of Florida. 1| am familiar with, and accept

Wituam € SPyeY

&-15- 0%

Slgnature, or prinnaVe of regi agent and title if applicabla. {NOTE: HaqmereulAaunl signature required when reinstating) DATE
Filing Fee Is §61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to -
Due by May 1,\2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TITKE D O Delete TIOLE (] ] E_Change [CJ agdition
NAME KABARIA, HARSHA NAME
STREET ADDRESS | 13025 WHISPER SOUND DR. smeeranoress | fGte S N FLefibA AvE STE A
orv-s-z2p | TAMPA, FL 33624 ov-STaF | Ltz FL 33549
HIITS D - R Delete T TP T “hange md‘uiun
NAME KABARIA, VIPUL NANE PonaLson, Rod
STREET ADDRESS | 13025 WHISPER SOUND DR. smeeraooeess | L@ 105 N FrogipA Ave ST A
cry-st-zP | TAMPA, FL 33624 CiTY-ST-2P Lul2z FL 33599
TINE ) _ [ elete . TME - (=] $Z Change [ Addition._|.
NAME GOVINDARAJY, SANTOSH B Y .
STREET ADORESS | 8910 N. DALE MABRY, SUITE 36 STREET ADDRESS | { € S & Frepbh AvE STéEA
crY-sT-2P | TAMPA, FL 33614 cirv-ST-2P Lutz fL 23599
TILE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TIME O pelete TITLE [Jchange [ Addition
HAME RAME
STREET ADDRESS e STREET ADDRESS
CATY-§T-2IP CITY-§T-21P
TITLE 3 Delete TITLE [ change [ Addition
MAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed, or on an attachment with an addregs, with all other like empowered.

2. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officar or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HagsHa Kasagn

719/

SIGNATURE: l’\\fb—hﬁnagﬁ

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

{7 T foae

Caytime Phere #




