2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P93000076669

MAYPORT TRACE APARTMENTS, INC.

/

Principal Place of Business

Mailing Address

I

2160 MAYPORT RD. 442) FM 1960 WEST
ATLANTIC BCH. FL 32233 STE 224

HOUSTON TX 77068
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Aug 07,2002 8:00 am
Secretary of State

(08-07-2002 90196 035 ***550.00

"
373265

AT

DO NOT WRITE IN THIS SPACE

FOI0 T [ |

v

City & Stale City & State 4, FE| Number Applied For
65-0456358 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] 9079 Additional
Fee Required
- ~_~ - 7'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
YALAMANCH"‘” CHOWDARY Street Address (P.O. Box Number is Not Acceplable)
6410 GULF TWO LAKE HWY
CYSTAL RIVER FL 32629

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed namé of registered agent and titie I applicable.

{NOTE: Registered Agent signatura requirad when reinstating}

DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requrremem and elects to do so.

FILE ROW!I! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

‘7/7 /v 2 (g 58]

Dayllme Phone #

(See criteria on back) . O Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b - Kneme TIME @ Vier Pressdar O] Change B Addition S
mwe . | BIKKASANI, PURNACHANDER R : Go Lita Cha z
seerA00Ress | 6410 GULF TWO LAKE HWY STREET ADDRESS 44. 3o Frd IQM ¢ % P24 §
orv-st-zp | CYSTAL RIVER FL 32629 GITY-81-2IP | < 77° é % o
o
TITLE D ﬂ[)elete TITLE [ Change  [] Addition | G
NAME KAKARALA, SIVA L NAME
STREET ADDRESS | § MERLE CT STREET ADDRESS
omes2p | MARLBORO NJ 07746 CITY-ST-2IP ‘
Twe D T B —-ﬁ Delete M - o [ change [0 Addition
NAME GOGINCNI, SAMRAJYA L NAME
STREET ADDARESS 2510 FA'HFAX DR STREET ADDAESS
CITY-8T-2IP ALBANY GA 31707 CITY-ST-ZIP
TITLE D ﬂneme TITLE [JChange [ Addition
NAME RAMAKRISHNA, KANURI HAME
STREET ADDRESS 61{)9 WATEHS WAY STREET ADDRESS
CITY-S7-21P SPRING HILL FL 34607 CITY-ST-2IP
TILE D [ Dalste THLE [ Change [ Addition
NAME BELANGER, ANGELA NAME
STREET ADDRESS | 12204 CYPRESS CT STREET ADDRESS
CITY-8T-2IP HOUSTON Tx 77065 GrY-S1-2IP
s D [ Delete TMLE {7 Change [ Addition
HAME YALAMANCHILI, CHOWDARY NAME
STREET ADDRESS | 12204 CYPRESS CT STREET ADDRESS
CITY-ST-2PP HOUSTON TX 77065 CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119'075{ )(i}, Florida Statutes. | further certify that the information
indicated on this report or #Mylemental 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 er of trustee empowered 10 exgayte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
_ Ghanged, or on an attg witl an address, with all otherfikd empowered.
' 4




