2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # POO000005384 Mar 12, 2001 8:00 am

1. Entity Name

AMBICA CORPORATION Secretary of State

03-12-2001 920450 014 ***150.00

Principal Place of Business Mailing Address
666-5 W. TENNESSEE ST. 666-5 W. TENNESSEE ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

JHD R

I

2. Principa! Place of Busine: 3. Mailing Address H"“I" |I| ||||
2759 capiialcir VE | £gl -5 0O Temmess €S-
Suite, Apt. #, etc. ! Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
Ci\y & State ,P Cily & State 4. FEI Number Applied For
Talla E\Qgee & —allalobfen FL SG 356232022 Not Applicable
3,3?30g _ : lfgm"y - ‘?ZZL?Z’g-Lf' oo '% 5. Certificate’of Status Désired [ ?g'gglﬁ?:;ﬁ’mal' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH, DEVENDRA
Street Address (P.O. Box Number is Not Accentable
1319 AIRPORT DR. #F-5 ‘ )

TALLAHASSEE FL 32304

City FL Zip Code

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

SIGNATURE @0)90\/] S’LJL,:— PDlevesn  SHAH 2/l7/° [

Signaturs, typed or prinMd agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
; ion is eligi iofy i ; 1"

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DE \('5-1\( skeaH T Delete TITLE [JChange [ Addition

NAM

NAME P R esip £ NT 3

STREET ADDRESS STREET ADDRESS

avsre  |GE6 —5 @ Termm . St T=it, 222 onv-siae

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-2iF _ - o L CITY-ST-2IP ~

TMLE [ Detete TITLE [ change [ Addiiion

NAME ¢ NAME

STREET ADDRESS I STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-ZIP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ delete TILE O change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Moo shoA 2f{rtfot  gToz4 695
SIGNATURE AND TYPED OWIGNING OFFICER OR DIRECTOR ) Date Daytimo Phone #

CR2E034 (10/00)



