N T

2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%gg)800 am

et ecretary of State
ok 3 ok
RESOURCE NETWORKING OVERSEAS, INC. 04-23-2002 90424 010 ***150.00
Principal Place of ﬁusw‘mess Mailing Address
| 4440 SW ARCHER ROAD 4440 SW ARCHER ROAD
APT# 1104 APT# 1104
- T i " Il H 'I”l IIl” Ilm"m Iml I”Il m" ‘II‘I II” Im
2. Principal Place of Business 3. Mailing Address l II”IH ”I " l ,
442% NW Sisk DR 4423% NW SIStk DR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ga‘-ngs vitle, FL GAINESVILLE | Fi. 650607235 Not Applicable
%32.6 oé Country ’Z:I;'j?_éo 6 Country | & coticats of Staus pesired 01 §g.z?q$?:ci’tional
6. Nan;e and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BHU LAVAWUMAR, BHUPATI
LAVAKUMAR’ HUPATI Street Address (P.O. Box Number is Not Acceptable)
HHG-EWARCHER-ROAD#HB4 UL L. S| Dgiy e
GAINESVILLE FI 32888 3LGLO|, 44273 Nw Ti s DRive
Y G AINESVILLE, FL | &% ¢o¢
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.” . B . '
B L cwrhwme | LAVAKVAARL BHUPATI APRIL 12, 2002
SIGNATURE
. Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when 1einstating) DATE
9._This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EECUDH Campa‘?” nancing $5.00 May Be
Nl ! rust Fund Contribution. O Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11, B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Changa [ Addition
NAYE LAVAKUMAR, BHUPAT! NAME
STREET ADDRESS [44@-EW-ARCHER-ROAD #4464 U113 WwW Sl ™ STREET ADDRESS
or-st-2¢ - |GAINESVILLE FL 32868 %0 ¢ GITY-ST-2IP
THLE . . 7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OYSRAP L e e GITY-S1-2P, e
TITLE [ pelete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is frue 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 or trustee empowered 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: C’%@i\gé—av A ) APRIL 12, 2002 (352)375-7935.

Wb T
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

|

.
To

134 (9101},

CR2EQ:



