——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P02000077992 ST Secretary of State
1. Entity Name 02-03-2003 90317 019 ***
RAM SETLUR PA 19 ***150.00
Principal Place of Business Mailing Address
14539 CORTEZ BLVD 14539 CORTEZ BLVD
BROCKESVILLE FL 34613 BROOKESVILLE FL 34613
I I A S A
Suite, Apt. #, etc. Suite, Apt. #, eic, (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
D' - O._) 3£ é 3 7 Not Applicable
Zin Country Zip Counlry 5. Certificate of Status Desired O gg'ggq l.j\i?:ci'tional
6. Name and Address of Current Registered Agent T === = =" - 7.-Name and Address of New Registered Agent "~ =" i
Name
RAJU, RG
Street Address (P.0. Box Number is Not Acceptable)
8910 N.DALE MABRY
STE#37 .
TAMPA FL 33614 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famitiar with, and accept
the obligations ¢f registered agent.

* SIGNATURE

. Signature, typed ar frinted name of registered agent and tite it applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
) FILE NOWII! FEE IS $150.00 - e
" - . 9. Election Campaign Financing © ' $5.00 may Be
After May 1, 2003 Fa_e wlil be $550.00 - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P C1 pelete TIMLE ) [ Change [ Addition g
NAME SETLUR, RAMANUJAM NAME =
sweer aoneess | 14539 CORTEZ BLVD STREET ADDRESS 3
orv-stze | BROOKESVILLE FL 34613 CITY-ST-2IP Q
ol
TITLE [ Delete TITLE - C3change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
e 3 Dlete TLE i T e .3 Change - [ Acdition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - 51-2IF
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5§7-2IP CITY-ST-2IP
TIMLE 1 Detete TITLE Cichange [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-ZIP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | herehy certity thatithe information supplied with this filing does not qualify far the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an dress, with all glher like empowered.
NE é o5 = / (03
SIGNATURE: SIGK 1P 2=QUIRED o(16 15, A9b-192%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone # &




