2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P95000001001 Jan 21, 2000 8:00 am
R. G. RAJU, CPA PA Secretary of State
01-21-2000 90102 003 ***150.00
Principal Place of Business - Mailing Address
8910 N. DALE MABRY - ) 8910 N. DALE MABRY
SUITE #38 SUITE #38 ) —_——
TAMPA FL 33614 7 . TAMPA FL 33614-1500 {v v
2. Principa! Piace of Business 3. Mailing Address ’ H““II““ ml I I ‘Il Il“ | m" |m “I\ ‘Il’
Suite, Apt. #, ot . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
. 59-3287249 Mot Applicable
“° e zp ‘ Gountry 5. Certificate of Status Desied [ $8+19 Additional
Fee Required
- __6. Name and Address of Current Registered Agent.. . . _ -~ .. .17..Name and Address of New Registered Agent.— - .
Name
GOWNDARA"IU’ RUDRAPATNA Street Address (P.O. Box Number is Not Acceptable)
8910 N. DALE MABRY
SUITE #38 K
TAMPA FL 33614 iy : FL [ 2 com

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 Fiorica.

- W ) ) tof Yoco

SIGNATURE _: - '
Signature; typed or plingcnerfia of regisre\@u agent and title f applicable (NOTE. Registerad Agenl signeture required when reinstating) DATE
g masranatana sum s " | ator MaY 1,2000 Feo winbe $sgnoo | " ECienCampsion g $5.00 v 8o
o e ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O pelete TITLE [] Change [ Addition
NAME GOVINDARAJU, RUDRAPATNA NAME
streeT ApDRess | 8910 N. DALE MABRY STREET ADDRESS
CITY-ST-21P TAMPA FL 33814 -J cmy-s1-zp
TE Co [ petete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
MLE = e 5o =l T - e T tam T Opetétes g MMET T o . e mmeeen ;o =[] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . N CITY-5T-ZiP
TIMLE [ pelete TTLE [JChange [ Addition
NAME : ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ) ) [ petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE ] [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP Co CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify 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 receiver o7 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

Ao A T G S i TR It ey T L
SIGNATURE: ___ ot P\ = i L) 7 o] 3 coo

SIGNATURE AND TYPED NTED HAME OF $IQNING CFFICER O DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



