2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repgistered Agenl signature required when rainstating) DATE
T ion is eligib isfy | bl FILE NOW!I! FEE IS $150.00 : B
9 Efiﬁgp?;at?; s eenitgénls fo satisy s lsl:;angtb 8 e Mm’;’? 2(:01 oE wiusb:gsso " 10. Election Campaign Financing $5.00 May Be
g req - - \ Trust Fund Contribution. L] Added o Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS § 2 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P O Delete me r [ Change [ Adition
NAME TESIRAM, NATERAM NAME TETIRrRAM NATERA »)
sTREeT aooress | 15822 SPRING CREST CT —= ColRie ;"‘ TREET ADDRESS ’
ciry-si-2P | TAMPA FL ¢ITY-$7-21P IS312 SPRINVNC CRET™ L 7TA M?}; 2
RUE VP [ Detete TLE v O cnange T Addition
5| I e s || TETTER TFEmaT
STREET ADDRESS Ee 7 —s B L .
orv-s-2p | TAMPA EL T oo | ISF22 SPALN G AT . TAamPa L
TITLE : [ Detete THEE O change [ Addition
NAME NAME
| <STREETADBRESS | . . . STREET ADBRESS
' : e e et PR T TR L T .
GITY-ST-2P =T o o R oSt - . - . o
TITLE [ Celete TIMLE [ Change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [ Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2P

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

indicated on this report or sugplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowaered to execute this 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 with an address, with all other like empowered.

SIGNATURE: ___Nal-— T¢)~— Apaze 3, 2oor 843760 ~4Fas

SIGNATURE AND TYPED OR PRINTED NAME OFfSIGNlNG OFFICER CR DIRECTOR Date Daytimg Phone ¥

e ——— -

DOCUMENT # P94000081597 Apr 10, 2001 8:00 am
1. Ently Nae ecretary of State
NAT TEJIRAM APARTMENTS INC.
04-10-2001 90037 019 ***150.00
Principal Place of Business Mailing Address
15822 SPRING GREST CR 15822 SPRING CREST CR
TAMPA FL 33624 TAMPA FL 33624 00033482
R s I LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3308263 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?eaelggq lﬁ:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TEJlRAM;hNATEH‘AM:-FM:; T T T T Streetri-‘\dd—rdessﬂ(P O‘Bo¥ I;Jumberis'Not Acée"t'ablé)' T - h
15822 SPRING CREST CR = P
TAMPA FL 33624
City FL Zip Code

CR2E034 (16/00)



