2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # PO0000105782 Jun 08, 2001 8:00 am
1. Entity Namra Secretary Of State

NETPROS, INC. 06-08-2001 90007 029 ***550.00
Principal Place of Business Mailing Address
9403 OAK MEADOW CT 9409 OAK MEADOW CT { i Ao~
TAMPA FL 33647 TAMPA FL 33547
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State: City & State 4. FEI Nu Applied For

t

e —— - Sq - %eé%\e'\?)q - - ~ ~1Not Applicable-

A Count Zi Count iti
® untry P ountry 5. Certificate of Status Desired O $8'75 Addltlona#
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUPPACHHI, RAJASEKHAR
9409 OAK MEADOW CT

Street Address (P.Q. Box Number is Not Acceplable)

TAMPA FL 33647

City FL Zip Code

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

SIGNATURE
ignature, typed o printed name of registared agent and titia if applicable. (NOTL Registered Agent sii;natura required when rainstating) CATE
tof k1
} T . . . 11 :
S Ih‘sf.cl.‘”pc”a“‘?“ s e”g'b‘de i? Satlsfycljts Intangibie | . ... ,iﬁ‘Ei:‘-n_E.ry?-‘g: i FF":E‘?E%W?&:“ s~==| 19, Election Campaign Financing $5.00 May Be
ax flling requirement and gieets to do so. er MAY 1, 20 11 Fee will be §550. Trust Fund Contribution. D Addedto Fess
(See criteria on back) | Make Check Payat e to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PS 71 Delete TTLE []change [ Addition
HAME KUPPACHHI, RAJASEKHAR NAME
STREET ADDRESS | 9408 QAK MEADOW CT STREET ADDRESS
STy-51-21p TAMPA FL 33647 CITY-§T-2P
HTLE Y [ Delete TITLE [J change [ Addition
HANE SRIMATHIRUMALA, MADHAVI NAME
street apoRess | 10225 TIMBERLAND PT DR STREET ADDRESS
CITY-57-2IP TAMPA FL 33647 CITY-ST-2IP
TIMLE [ Delete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
ITLE O pelete THILE o 0 " 77 [Ochange (T Addition
MAME NAME
TRERT ADDRESS STREET ADDRES S
CITY-§T-2IP CITy-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
1:AME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2IP SITy-S1-2IP
TITLE O Deiete TITLE [J change [ Addition
HAME NAME
S IREET ADDRESS STREET ADDRESS
GTY-SI-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for e exemplion stated in Section 119.07(3)i), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report : 3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf 3n address, with all other like empowered.
< — ) - -
SIGNATURE: S o) (810 0uzo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C | DIRECTOR Date Disytine Phane #

("

W )

CR2E034 (10/00)




