FILED
2003 FOR PROFIT CORPORATION Jul 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000076669 o Secretary of State
t. Entity Name o g~ 07-08-2003 90025 026 ***550.00
MAYPORT TRACE APARTMENTS, INC.
Principal Place of Business Mailing Address
2160 MAYPORT RD. 4420 FM 1960 WEST
ATLANTIC BCH. FL 32233 STE 224
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. # efe. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65ﬂ456358 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o e v = . = e = | Name c - - T . T )

YALAMANCHIL, CHOWDAR

Street Address {P.0. 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 agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE. :
Signature, typed or printed nama of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . o
. 9. Election n ki
& Aar Moy 1,200 Fo wil e 55010 Coctr Caresinrrers ) 5,00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e VP~ - 1 Delete TIMLE {7 change  [T] Addition
RAME CHAN, ROLITA NAME
STREET ADORESS | 4420 FM 1960 WEST SUITE 224 STREET ADDRESS
crv-st.ze | HOUSTON TX 77068 CITY-51-21P
TITLE D [ petete TITLE [ Change  [] Addition
NAME BELANGER, ANGELA NAME
STReeT aporess | 12204 CYPRESS CT STREET ADDRESS
orv-sT-zp | HOUSTON TX 77065 CITY-5T-2IP
Tme D _ . o Cogete  jme ... [Ochange [ Addition
NAME YALAMANCHILI, CHOWDARY ) NAME ]
sTReET anoress | 12204 CYPRESS CT STREET ADDRESS
arv-st-zp - | HOUSTON TX 77085 CITY-ST-2IP
TIme [ pelete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP
TITLE J Delate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMLE 7 Delete TMLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2iF

12. | hereby cert‘wfy‘zhaijthe information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplernentai 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 corperaticn or the gecager or truslee(g}powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nf with an addgesg, with all other like empowered.

SIGNATURE: GiN,
\ ynnmnsmw“z OF SIGNING OFFICER 8R DIRECTOR

Dats ~ Daytime Phone 4

URE REQPSE4ED 7/% 3 (8 )etp ot g

L 7

1Y 6861590

CR2E034 (10/02)



