FILED

1
! 1]
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
I g t f State
DOCUMENT #  P01000091212 ecretary of >
1. Entity Name 04-21-2002 90884 048 ***150.00
NSPIRE TECHNOLOGIES, INC.
Principal Place of Businass Mailing Address
14435 RIVIERA DR 1445 RIVIERA DR, i
KISSIMMEE FL 34744 KISSIMMEE FL 34744 . .
2. Principal Place of Business 3. Mailing Addrass ’
Suite, Apt. #, etc. Suite, Apt, #, etc. DQ NOT WRITE N THIS SPACE
™
Cily & State City & State 4. FEI Number % Applied For
t Applicabla
- - " -
Zip Country Zip Country §. Cerlificate of Status Desired O $8.75 Additional
I = Fea Requirad
8. Name and Address of Cufrent Reglstered Agent.— — .. 1. Name and Addrass of New Registered Agent
- - - . Name . . - -‘—-\—'_—-""‘"ﬂ""’-_'-- -
TSALIMAN;GARY § ————— - T e -
Strest Address (P.0. Box Number is Not Acceptable)
225 E. ROBINSON ST., STE. 680
ORLANDO FL 32801
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or primad hame of registered agent and (ie  npplicable. {NOTE: Roglsterad Agant signatura requirest when rainsating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . .
Thx fiing requirement and elects 1o do 50, After May 1, 2002 Fee wiil be $550.00 10. Ez::'gzlzag::;?:;:: neing ﬁﬂ%’gﬁfe
{See criteria on back) a Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete TinE { Changs ] Aduition §
NAME MUKHERJEE, GOURAY NAME &
streer aooezss | 1445 RIVIERA DR, STREET ADDRESS §
ore-stze | KISSIMMEE FL 34744 CITy-S7-2p 1§
TilLE 7 Dalete TITLE O cheange  [J Addition [ S
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TPIME— et = e e n e e Dol WMEL L, L ClcCange [ Agdition
HAME HAME = )
1 STHEE) AUEMESS * == . - B e S S REEN ADDRESS ~ | R = Il Hemma s
CITY-$T-21P l CITY-ST- 2P
me £ Detete Tme [ change [ Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS .
QITY-ST-2P CITY-5T1-21p
TmE 3 Deteta TMLE Clcknge 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detets TRE O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTr-ST-2P CITY-81-2P
13. | hergby certily thai the information supplied with this rillng does not qualify for the exemption stated in Section 119.07’3)&). Florida Slatutes. | further certity that the infarmation
indicalad on this report or supplerental repon is true and accurate and (hat my signature shall have the same legal effect as if made under aath; that | am an officer or girector
of the corporation or tha receiver or lrustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar ke empowered. ’
e ) wy] - “
SIGNATURE: __ S SEZTED  fonres Ak, L. .
OF SIGNING OFFICER OR DIRECTOR * "7 Dam Dayire Prons & P




