2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P94000007876 ecretary of State
1. Eniity Name 04-18-2003 90196 048 ***150.00
RAMESH KUMAR GAGNEJA, P.A.
Principal Piace of Businass Mailing Address
10231 EMERALD WOODS AVE. 10231 EMERALD WOODS AVE.
QRLANDO FL 32836 ORLANDO FL 32836
- S VRGN AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc. g CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

59-3221892 Not Applicasie
Zip Country Zip Country 5. Certificate of Status Desired O gg zesq lﬁf;’ét“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e WU B L1 I it Sl - m—— b - = ——— -

GAGNEJA RAMESH K Street Address {P (. Box Number is Not Acceptable)

10231 EMERALD WOOQDS AVE.

ORLANDO FL 32836

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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financin
After May 1, 2003 Fee will-be $550.00 Trust Fund Cciltr?bution. ’ O fds(;e(c)j?ohll:s;ss °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P . OJ Delete me P / v T'/ I © BChange  [7) Addition

NAME GAGNEJA, RAMESH K NAME A A—GNr JA, RAMELiw K,

sTreeT ADDRESS | 10231 EMERALD WOODS AVE. SRETADDRESS | 4 03 1) & RALD woeod o WAVE,

CITY-ST-2¢ ORLANDO FL 32836, ) CITY-ST-2IP DL LANDe L 32838

TIME .f, : ‘ [T Delete TMLE {Jchange  [J Acdition
¥ NAME o HAME

STREET ADDRESS S STREET ADDRESS .

CITY-ST-2P - o CITY-ST-71P

me e ~ ODelete T __ [ change [ Addition

NAME 7_.‘:;_- W - S oev e R . ~NAM_E il e ¢RI Tt - [ L 4 e i - At -

STREET ADDRESS e - : STREET ADDRESS

CITY-ST- 2P ] CITY-5T-21P

THLE £ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 1 Defete TILE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE {7 Delete TIMLE . [JChange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 recelver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &\ GALLTURE REGIJIRED 4’! H/l Lo 467-226- 324

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WFIOE P

AL )

CR2E034 {10/02)



