2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000097324 Apr 30, 2001 8:00 am
1. Enty Name ecretary of State
' ' 04-30-2001 90058 006 ***150.00
Frincipal Place of Business Mailing Address
2180 CORTEZ BLVD 12180 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FI. 34613
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_3354295 Appliea For
Mot Apgiicable
Zi Countr Zi Countr i
P y P Y 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANURI, R. P. Street Address (P.Q. Box Number is Not Accepiable)
reai A u | H
12180 CORTEZ BLVD ’
BROOKSVILLE FL 34613
City Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. /s O
SIGNATURE /Z/(/X—M /370,
Sygnature, typed or orated nare of registared agen and I:I:?,{ppima‘ale {NOTE. Regstered Agent signature sequired when rginstating) DATE
9. This corporation is eligible to satisfy its lnzamgib@// FILE NOWIH SEE IS §50.00
’ " ’ Lo AT _ 10. Electicn Campaign Financing $5 00 may Be
Tax filing requirernent and elects to do so. Atier MAY 9, 2007 Fez will be §550.00 Trust Fund Contribution O Added to Fe)c,es
(See criteria on back) d Make Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE P (] Defete TITLE [JChasge [ Adefticn
NAME KANURL, R. P. N
siacer ancress | 6109 WATERSWAY STREET ADDRESS
CIY-81-7IP SPRING HILL FL 34807 CITy-57- 217
TITLE 1 Delete TITLE [ Change [T Addition
NAMS NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-219
TTLE ] Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2iP
TIRLE (1 pelee TImE [ Crange [ Additicn
HAME NAME
STACET ADCRESS STREET ADDRESS
CITY-5T- 218 CITY-8T-ZF
TITLE [ palese TIiLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change  [J Adcition
HAME NAME
STREET ADDRESS SIRERT ADDRESS
CITy-81-21P Ciy-87-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exernption 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 or director

of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachpfent with gr-gddress, with all other ke gmpowered,

. Y83/,

SIGNATURE AND TYPED OR PRINTED WNG OFFICER OR DRECTOR Dats
.

Daytime Prone #

CR2E034 (10/00)



