2031 UNIFORM BUSINESS REPORT (UBR) FILED

1 Eniy e W ecretary of State

RESOURCE NETWORKING OVERSEAS, 04-17-2001 90035 043 **¥150.00
INC
Principal Place of Business . Mailing Address

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.

[ . | etiirno

SIGNATURE
Signatura, typed or printad nama of registered agent and titla if applicable. ({NOTE: Registered Agent signature required when rainstaling} DATE
179 This ‘c.érpAorati?n-is‘eligE)'I;tb satsty e inangoie” [ "‘ﬁfE*ﬁb'Wiftﬁ?EE“fs?ﬂﬁ?ﬁ‘u"”*mfﬁmiﬁgﬁma’ _Be -
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. | Addett to pe)és
{See criteria on back) X . Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DIRECTOR [T Delete TIILE [ Change [ Addition
HAME BHUPAT LAVAKUMAR NAME ‘
stheer an0ess (4440 Sw PRC HE R RD # 1104 STREET ADDRESS
CiTY-ST-7IP Al NESVILLE |, FL, 32608 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STAEET ADDRESS
CITY-ST-7IP : CiTY-ST-21P
TITLE [ oelete TINLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS ' STREET ADDAESS
CITY-ST-ZIP CITY-$T-2P
TILE (7 Detete TILE [ Change [ Addition
NAME NAME
- STREET-ADDRESS |- e - - . . STREET ADDRESS | . R . )
CITY-5T-2P CTY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE " [ Delete TITLE ] change [ Additicn
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .g LW”WW BHUPATI LAVAKUOAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajs Davtime Phong &
\ IS99/ 2001 (3EF5895- 7935

DOCUMENT # SO 1o Apr 17,2001 8:00 am

2. Principal Place of Business 3. Mailing Address : T R ,Aﬂ []4 9808—~ R
14440 'SW RRCHER™RIH 1104 © G440 SW ARCHERTRD | — == ' T e
iti;?.;\m. :I:' ete. 10 4 Suil; APptT 4, e_lc.*t 1O4- DO NOT WRITE IN THIS SPACE +.~
Conntille , P | Gmnlle, FC_ o8 807235 | Jams
Zf?lfé oa Cot{;t‘rg N ZZI‘DZ.GO 8 COU?B—YS- Fy 5. Certificate of Status Desired O fg';gﬁg‘ﬂﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
RBHUPATI LAVAKUVMAR Name
44’4 o] S w | H R-C HE K K D # ! | Oq‘ Street Address (F.O. Box Number is Not Acceptable)
GAINESVILLE , FL. 32608
. City FL Zip Code

CR2E034 (11/00)



