2001 UNIFORM BUSINESS REPORT (UBR)
-DOBUMENT # P 36000087084

1. Entity Name

o -
TURA INL

ANNAPUEANA  |NC

Mailing Address ,
250, L) Woe Tary

Frincipal Place of Business

750, W-LAKE MARY BULY.

udeyvoncl. .
SANFORD . SANFORD
w2327 73 Fl. 32773

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90107 028 ***150.00

40050273

levensL .

DO NOT WRITE IN THIS SPACE

. ——r-D»EX.’,EJH mv r—’ ﬂs-rz-

City & State City & State 4. FEI Number Applied For
| SANFORD. CTLWORATDA . SANFORTD. FUORIADA. BA-I4ABHE5E 7 Not Applicable
Zip Country Zip Country . ) $8.75 aaditional
22773 - - ~ ué@)'i... = | an7T3 . }!L_Usﬁi-:m 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent T ! -7. Name and Address of New Registered Agent
X Name -

T DEVESH VIBNTELL

o ud Lawe Mare B4VD

Street Address (P.O. Box Number is Not Acceptable)

FS0, WEST MAKE TARY TRULEVARD.

SANToAD, F 313D

City 1 Zip Code
SANFIRD, FL 322773
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ 1l I M‘\AA/Q— O3/34/04

Signattira, lypad or printed name of registered agent and lilie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $15b.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremsnt and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 o

TNLE reT : g O Delete TLE [ Change (] Addition 3_

NAME P evesq PaTedl NAME =

STREETADDRESS | €O W Ladc: Apmy BAVD STREET ADDRESS 3

CITY-ST-2IP S Ari oD e FL 322%3 % CiTy-81-21P 2

e e BEoelete TITLE [} Change [ Addition g

NAMIE BHaeAT PATee. NAME

STREETADDRESS | 2.3y M Ao A oACL Lang STREET ADGRESS

CITY-ST-2P O A-CA EL MM I3 CIvY-ST- 7P

fomme, o - o = e Ooetete Aome o - . Ochange _ [ Agdition | __

NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-S1-7iP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDHES§

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-§T-2IP

13. | hereby certify thal the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated ¢n this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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: L8 phal , O3/31/004 A92-328-1233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




