2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093729 Mar 26, 2001 8:00 am
1. Enty Nare Secretary of State
BASKARAN CONSTRUCTION INC.
03-26-2001 20025 026 ***150.00
Principal Place of Business Mailing Address
31 SONDRA GOVE TRAIL EAST 301 SONDRA COVE TRAIL EAST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
A T L A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State | City & State 4. FE!I Number 59-34%774 Applied For
Not Applicable
4ip Country Zip Counlry 5. Ceriificate of Status Desired O ?g}.gsqlﬂ?:éﬁonal

~ & =~ — 6, Name and Address of Current Registered Agent ™™ 7. Name and Addréss of New Registéred Agent

¥ Yonae.  PoasKove

CORPORATION SERVICE COMPANY 5 e Ry v

1201 HAYS STREET L PR e e B

TALLAHASSEE FL 32301-0000

City ° N Zi
SolYsony o FL | "848
8. The above named entity submits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W 5\?- L\ 0|
S-\gﬂﬂtuli. 'hqd or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) ‘ oATh
9. This corporation isekgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
. Election C F
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trﬁ;ﬁ:nda?:,ir?guﬂg: nens O ?gi.gl?ohgzis °
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ ghange T Addition
NAME BASKARAN, SUKUMARAN NAME
staeer anoress | 309 SONDRA COVE TRAIL EAST STREET ADCRESS
CITY-S$T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE v ] Delete TILE [ Ghange [ Addition
NAME BASKARAN, YVONNE HAME
staeet aooress | 301 SONDRA COVE TRAIL EAST STREET ADDRESS
CITy- s1-2P JACKSONVILLE FL CITY-ST-2IP
e VP ) ‘ ﬂ[}e\e{e TILE [ Change [ Addition
-~ - B e N - - . - - R

NAVE FRAYER,"JEREMY -- NAME T - T ST -
streer aooress | 301 SANDRA CORE TERRACE STREET ADDRESS
OTY-ST-2P JACKSONVILLE FL CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY~ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TMLE [ Defete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

cf 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 it

changed, or on an attachment with gap ad s, with all other like empowered.
DY
3\'2_2'\‘()‘ q o\ 3319
-

SIGNATURE:

OFFICER OR DIRECTCOR Deky Daytirne Phone #

SIGNATKAND TYPED OR PRINTED NAME OF SIGNI

N

0018768

CR2E034 (10/00)



