\$2040 ULIFORM BUSINESS REPORT {UBR) - »owep

g 7
DOCUMENT # ©97000019480
1. Entity Name
PROSOFT SALUTIANS, INC. . ".
Principal Place of Business Mailing Address 00 NUV l 7 PH ‘2: 35
12700 Dunont Circle 12700 Dupont Circle
Tamma, ¥L 33626 Tamma, FL 33626
2. Principal Place of Business 3. Mailing Address
15310 amberlv Drive 15310 Arberlv Driw -
Suite.z, Apt. #, etc. Su_ile, Apt. ¥, ete. . DO NOT WRITE IN THIS SPACE
Suite 165 Suite 165
City & State City & State 4. FEI Number Applied For
Tamnma, FL Tamwa, FL 59-3430012 Not Applicable
Zip Country zp Couriry 5. Certilicate of Status Desired | Ei'gil‘ﬁ?ed;tiona'
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
.- : N . .
Bovanapalli, Venkata S. ""Ridanbi . Raghavacharvulu
12700 Duoont Circle Street =5 (RO is Nat Acceptable)
12700 Duoont. G 15350 PRBEP TP IV
Suite 165
“Y rampa FL Iﬁgﬂdf

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE K- "@éf'v-"ﬂ - 1 ’9{0%

CR2E034 (9/99)

Sgnature, typed or printed name of registéred ageh t_ar:d 1itla !{ apphcable. {NOTE; Registerad Agent signalure required when reinstating) DATE
9. This F_C)Fporall.on is eligible t_o sgusfy its Intangible 10._Flection Gampaign Financing $5.00. May Bs
Tax filing requirement ang glects to do so. Trust Fund Centribution 0 Added 1o Fees
(See criteria on back) ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
e P 0 peree e SO D 2 e Ll
NAME Boyananalli, Venkata S. NAME ~12/ 110001 005--003
SRETAOORESS | ] 5700 Dunmont Circle STREEF ADDRESS vl 25 dkawEn] . b
CITY-ST-2iP Tama, FL 33626 CITY-5T-2IP
TILE 1 Deiete THLE D [ Change Addition
NAME HAME Kidambi, Rachavacharvulu
STREET ADDRESS STREETADDRESS | 10995 Mimberland Doint Drive
L -
OITY-5T-2P UY-S-2F | Tampa, TT, 33647
TITLE 7 Delete TITLE i i ) [JChange L] Addition
NAME S NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelste TITLE [1Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-ZIP
TITLE {7 Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME { RD
STREET ADDRESS STREET ADDRESS .
oY -ST-20 CATY-ST- 2

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

- indicated on this report or supplemental report is true and accurate and that my signature shali 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 Staiutes; 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.

(813) 505-9954

Daytima Phone #

SIGNATURE: __1C hoyt—~ 10/19./00
P AR O AT BIYECEEr and C.5.0. o




