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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000083529 Se{retary

1. Entity Name

of State

ALTAMONTE INVESTMENT CORPORATION OF CENTRAL FLOR 05-05-2002 90303 024 ***150.00
DA

Principal Place of Business Mailing Address

743 N GARLAND AVE. SUITE 101 749 N GARLAND AVE. SUITE 101

ORLANDO FL 32801 ORLANDO FL 32801

A A

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
74-3012418 Nat Applicable
Zi t Zi o iti
L Country P ountry §. Certificate of Status Desired | ?g;g?q 1':?:(""0"3'
~ _ .- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T ‘Name R T - - R
KEATING, JOHN K Street Address (P.O. Box Number is Not Acceptable)
749 N GARLAND AVE, SUITE 101
ORLANDO FL 32801
EZ City FL Zip Code

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

STREET ADDRESS
CiTY-81-2IP

streer aooress | 244 E CEDAR DR
CITY-ST-2IP PIKEVILLE KY 41501

SIGNATURE
Signature, yped or printed name of registerad agent and tive i applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This cl:.orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Elostion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) (| Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THMLE [ Change [ Addition
NAME MALEMPATI, KRISHNA HAME

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE D O pelete
NAME MALEMPATI, SRIHARI

sTreeT anoress | 178 WALNUT DR

CITY-$1-21P PIKEVILLE KY 41501

[ Change [ Addition

_ O Change [ Adition_

me - D s —_— - = =Ooekete.~ Rmne- - | _ o
NAME BLACKMON, SAILAJA M NAME

streeT a00sesS | 1506 N MARLIN DR STREET ABDRESS

CITY-§T-2P MARION IN 46952 CTY-ST-2P

TILE D [ Delete TIRE

NAME KEATING, JOHN K NAME

STREET ADDRESS
CITY-5T-2IP

stREET ADDRESS | .749 N GARLAND AVE, SUITE 101
crv-s-z¢ | ORLANDO FL 32801

[ change [ Addition

TILE ; 1 pelete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that thger
indicated on this regd
of the corporation g
changed, or on an B

kupplemental report i
gceiver or trustge empa
gnt with an addresg,

h al! other like empowered.

CY R ¢

AN B

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

f%% 2 (247 )Jescs -

Daylima Phona #

May 05, 2002 8:00 am

CR2E034 (9/01)

1




