FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jul 08,2003 8:00 am

DOCUMENT #  P01000083529 Secretary of State

1. Entity Name /1. 07-08-2003 90026 050 ***550.00
ALTAMONTE INVESTMENT CORPORATION OF CENTRAL FLOH

IDA ‘/

Principal Place of Business Mailing Address
743 N GARLAND AVE. SUITE 1(d . 743 N GARLAND AVE. SUITE 101
ORLANDO FL 3280t ORLANDO FL 32801

A0 O A

3. Mailing Address___
Y¥ 1o ﬁv/ (460 presH
Sute. i’“ L #, 8tC. [] CHECK HERE IF MAKING CHANGES
City &S Cily & Sate 4, FEI Number R Applied For
f /' Mﬂnﬁ; 5?2"‘) 7 oS .Zo 74-3012418 Not Applicable
C ‘ 1
ountry/ / le Country 5. Ceriificate of Status Desired O 58 75 Aqditional
L?’_‘-{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P - - : Name- = » ~ - =~ T

KEATING, JOHN K

749 N GARLAND AVE, SUITE 101 Street Address (P.0. Box Number is Not Acceplabie)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the q;{gatioms of registered agent.

SIGNATL,'PRE
Signature, typad ar p_rlnlgd name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10 OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TITLE D : O Delete TITLE [ change [ Addition
NAME * MALEMPATI, KRISHNA NAME
sweeranoness | 244 E CEDAR DR STREET ADDRESS
orv-stap | PIKEVILLE KY 41501 _ CTY-5T-2P
TITLE D : ' O Delete e O changs [ Addition
NAME MALEMPATI, SRIHAR! NAME
STREET ADDRESS | 178 WALNUT DR STREET ADDRESS
CITY-ST-21P PIKEVILLE KY 41501 CITY-ST-ZIP
TITLE D . _ Doeete e . __ O Crange [ Addition.
wave 77| BLACKMON, SAILAJA M ’ i NAME -
street aboRESS | 1508 N MARUN DR STREET ADDRESS
CiTY-ST-71P MARION IN 46952 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME KEATING, JOHN K HAME
strecT A0DRESS | 749 N GARLAND AVE, SUITE 101 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32801 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2P CITY-§T-2iP
TLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec pr pr rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgt i an address. 4

SIGNATURE:

OF SIGNING ORI ¥ Daf Daytime Phone #

ity all other like empowered.
URE REQUDES ;  (hawn Vt>  f) Jhsizaldi s

A 4996800

CR2E034 (10/02)



