2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010156 Feb 04F§]6(];:0D8-00 am

REMPHYSEMAINC Secretary of State

02-04-2000 90021 012 ***150.00

Principal Place of Business Mailing Address
10075 CORTEZ BLYD. 10075 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-6369
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cll'y & Stater 4, FEI Number 59_3353579 Applied For
Not Applicable

Zip Couniry Zi Country 5, Certificate of Staius Dasired O $8‘75 Addr’tiona!
- PR - = e .FoE Required . -l
"7 " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KUMAR! JAYACHANDRA P Street Address (P.O. Box Nurnber is Not Acceptable)
10075 CORTEZ BLVD.
BROOKSVILLE FL 34613
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille f applicabla {NOTE: Registerad Agen! signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti o Financi
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 1. 'Iij:t I'?Sn{;ag;z:;ig:;uuglnant:lng 0 fgiﬁqohgay Be
= . ees
(See criteria on back) O Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE viD O Detete TILE [J Changs [ Additien
NAME KUMAR, JUYACHANDRA HAME
stree? aDORESS | 10075 CORTEZ BLVD. STREET ADDRESS
arv-st2e | BROOKSVILLE FL 34613 o st 2p
ME PD [ Delste TMLE O Change [ Addition
NAME SHANMUGHAM, S.N. NAME

STREET ADDRESS | 4326 RIVER BIRCH DRIVE STREET ADDRESS
orv-si-2 | SPRING HILL FL 34607 GirY-§T-2¢

me ' " O Delete | e ' - ClChange [ Addition

NAME .- NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ Delete TLE [ change [ Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O Change £ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | 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 diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with an address, withgm other like empo

SRV (G r-\[q:r(,oo 352-547- 555 b

SIGNATURE: ____ '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 {9/99)



