2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000076669 Jun 06, 2000 8:00 am

1. Entity Name
MAYPORT TRACE APARTMENTS, INC. Secretary of State
06-06-2000 90483 027 ***150.00

Principal Piace of Business Mailing Address

2160 MAYPORT RD, ™ 4420 FM 1960 WEST
ATLANTIC BCH. FL 32233 STE 224

HOUSTON TX 77068-3411

I

|

2. Principal Place of Business 3. Mailing Address “II"III "I II'II II

Suite, Apt. #, eto. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0456358 Not Applicakle
p Country Zp Gountry 5. Certificate of Status Cesired O $8.75 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
B . » _| Name .
YALAMANCHIL, CHOWDARY Street Addrass (R.C. Box Number is Not Acceptable)
6410 GULF TWO LAKE HWY
CYSTAL RIVER FL 32629
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
8. This corpcration is eligibie.to Satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Taw g, redui(élnieﬁt?ahéi'é[éptlsléfqp, s After MAY 1, 2000 Fee wil be $550.00 10. Bloction Campaign Finencing - $3.00 may Be
(See criteria on back}: - % - Yot g Make Check Payable to Department of State ' ees
11. . . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ' [ Delete TITLE [JChange ([ Addition
NAME BIKKASANI, PURNACHANDER R NAME
STREET AD0RESS | €410 GULF TWO LAKE HWY STREET ADDRESS
CITY-5T-ZP CYSTAL RIVER FL 32629 ‘ CITY-$T-2IP
TITLE v} ] Delete TITLE [IcChange [ Addition
NAME KAKARALA, SIVA L Have
STREET ADURESS | § MERLE CT STREET ADDRESS
CITY-ST-2P MARLBORO NJ 07746 CITY-5T-7IP ‘
TInE D ) 3 elete TITLE [1Change [ Additicn
Jewe | GOGINCNI, SAMRAJYA L. e . -
STREET ADDRESS § 2510 FAIRFAX DR STREET ADDRESS
CITY-ST-21P ALBANY GA 31707 CITY-ST-2IP
TLE b O telete TE [Dchange [ Aadition
NAME RAMAKRISHNA, KANURI NaME
STREET ADDRESS | 6109 WATERS WAY STREET ADDRESS
CITY-§T-2IP SPRING HILL FL 34607 CITY-ST-TIP
TimLe D [ Delete TITLE [ClChange [ Addition
HAME BELANGER, ANGELA NAME
STREET ADDRESS | 12204 CYPRESS CT ’ STREET ADDRESS
GITY-5T-2P HOUSTON TX 77085 CITY-5T-2IP
: TITLE D 1 Delete FITLE ] Change [ Addition
NAME YALAMANCHILI, CHOWDARY NAME
STREET ADDRESS | 12204 CYPRESS CT STREET ADDRESS
CITY-8T- 2P HOUSTON TX 77065 Lﬁm-sr-zw

13. | hereby certify that the infdfmatiyn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report g supplgmental 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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| opher like empowered,

of the corporation or 1hg receivgr or fustee empowere
changed, or on an attgchment with An address, with

SIGNATURE: | U7~ Koo vt DR Sop /i (281) COF 192,
\ iﬂ:}bnwﬂo WWWR DIRECTCR Dayg’ Daytimé Phone #

CR2E034 (4/99)



