2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2001 8:00 am
DOCUMENT # PO0000094134 : ecretary of State

0081458

N. RAO KOPURI, B.D.S., M.S., P.A. 04-11-2001 90057 035 ***150.00
Principal Place of Business _ Mailing Address
726 HAWKSBILL ISLAND DR 726 HAWKSBILL ISLAND DR UUUGULLD
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3L19¢ %6 Not Applicable
i Zi c m it
Zp Country P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T T = T 7.” Name and Address of New Registered Agent e e
Name
KOSTRO' VICTOR $ Street Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DR
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. Thi I eligi ishy i i ! FEE | , . S .
? Ihlsfﬁprporatprn . eriltg;lblg 1?eSi:lISth(;tS e Aft Flltl;IEAYN? v:(l!:)! FEE mﬁlﬁg 5250500 00 10. Election Campaign Financing $5.00 may Be
ax llqg r.eqm ement and elects tc do so. er f ee e . Trust Fund Contribution. 0O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE D O Detete TITLE P / S ’ 1 A2 Thange B dition g
NAME KOPURI, N RAQ BDS MS NAME Pt T b“d’ =
STREET ADDRESS | 726 HAWKSBILL ISLAND DR STREET ADDRESS 3
orv-s-2¢ | SATELLITE BEACH FL 32037 h om-St-2 _ i
— o
MLE O elete TME P 15‘ /T [0 Chenge  Laditon | &5
MD
NAME NAME KoPUR I APARNA
STREET ADDRESS STREET A00FESS | 726 HAW K SBYLL ISLAND DRIVE
orv-sr-zp__ | - o orv-str | SATELLITE  BPrAcKH . Fl.—-32937
TILE e -7 ’ a "Doeee . e T - © OFChenge [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TINLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defele TITLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE " Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an atiachment with an ress, with all other like empowered.
SIGNATURE: N.RRO KoPURI PRESIDENT ¢ﬁo/ol 321-128-7799
ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cae {1 Daytims Phena #




