SIGNATURE:

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) @
n
DOGUMENT #  P93000076669 ng 18,t2001 ?SOO am 2
1. Eniiy Norne / ecretary of dtate >
MAYPORT TRACE APARTMENTS, INC. Y, 07-18-2001 90004 039 ***550.00
Principal Place of Business Mailing Address
21680 MAYPORT RD. 4420 FM 1960 WEST
ATLANTIC BCH, FL 32233 STE 224
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 650456358 Applied For
Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
o T it L T e e S T e, - = —— S et A = e e o T - - - B
Y CHILI' CHOWDARY Street Address (P.O, Box Number is Not Acceptable)
6410 GULF TWO LAKE HWY
CYSTAL RIVER FL 32629
£ City FL Zip Code
8. 'l:rhe above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
:"
SIGNATURE
Signature, typed or printed nama of registerad agant and titla if applicable. {NOTE: Reglsterad Agent signatura required when reinstating) DATE
. o - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $5§0.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 .
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 0 O Delete TITLE O change [ Addition | S
NAME BIKKASANI, PURNACHANDER R NAME 8
staeeT aporess | 6490 GULF TWO LAKE HWY - STREET ADDRESS §
erv-sr-ze | CYSTAL RIVER FL 32629 CITY-5T-21P w
. " o
TITLE D O Delgte TILE [ change [ Addition | O
NAME KAKARALA, SIVA L NAME
sreeT anokess | 8 MERLE CT STREET ADDRESS z
ey-st-ze - | MARLBORO NJ 07746 CITY-ST-ZIP ]
| Tme Dl _ _ O3 Oelete TE ] ! {Jchange [ Addition
NAME GOGINCNI, SAMRAJYA L - NAVME T ' o -
streer apoazss | 2510 FAIRFAX DR STREET ADDAESS
orv-sz¢ | ALBANY GA 31707 oY-sT-zP | SN
TITLE D [ Delete TILE [ change [ Addition
NAME RAMAKRISHNA, KANURI NAME
sTReET ADDRESS {6109 WATERS WAY STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-ST-2IP
TITLE D O Delete TITLE T [ Change [ Addition
NAME BELANGER, ANGELA NAME
STREET ADDRESS | 12204 CYPRESS CT STREET ADDRESS '
CITY-ST-7IP HOUSTON TX 77065 CITY-ST-2IP
TIME D [ pelete TITLE [ Change [ Addition
HAME YALAMANCHILI, CHOWDARY HAME
streeT aooaess | 12204 CYPRESS CT STREET ABDRESS
CITY-$T-2IP HOUSTON TX 77065 CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeaial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corperation or the receiver gf trdstee empowered to execujjthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, with all other lik

Yelo, (28)ver

BEURE Rl
suaNA'rq“EANfWPED OR PRI F SIG

‘./J'J’p’

T pais’ " Daytime Prone #



