2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  p37600019480 N[Si::{rlelt;llz‘)(f)(())lf gig?eam

1. Entity Name

PROSOFT SOLUTIONS INC 05-11-2001 90128 020 ***150.00
Principal Place of Business Maifing Address
15310 Amberly Drive 15310 Amberly Drive ‘AUUGIBBI'
Suite 165 Suite 165 L
Tampa,FL 33647 Tampa, FL 33647
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt. # ato. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEl Number Applied For
59-—343001 2 Not Applicable
Zip Country Zip Country

5. Certifi f Status Desirod $8.75 additional
ertificate of Status Desire O Fee Reuirod

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

Raghavacharyulu Kidambi
10225 Timberland Pointe Dr
Tampa, FL 33647

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

City FL Zip Code

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

SIGNATURE
Signature, typed or pricted name of registercd agent and tide if applicatle {NOTE: Registercd Agent signature required when refastating) DATE
9. This corporation is eligible to satisfy its intangible | _FILE'N_OWHE FEE IS $150.00 - 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution O Added to Fe}és
(See criteria on back) 0O . Make Check Payable to Department of State

11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P —
TTLE . L Detete TITLE [ Change [ Addition | &
Hesd Boyanapalli venkata S BAME =
STREST AQDRESS 12700 Dupont Circle STREET ADDRESS g
ClY-§1-21P Tampa, FL 33626 GITY-5T-2P 2

o

TILE D 1 Delets TITLE [l Change [ Addition %
R Raghavacharyulu Kidambi gw
STREET ADDRESS . . REET ADDRESS

10225 Timberland Pointe Dr .
CiTY-ST-7IP CITY-S1-21P

Tampa, FL 33647
TITLE [ Delete TITLE Clchange [ Addition
NAKE NAME
STRZET ADDRESS STREST ADDRESS
SRY-ST-£P CilY- 8171
L [ Delete THTLE [ Change [} Addition
N3 HAME
STREET ADDRESE STREET ADDRESS
ClY-$3-21° GITY-ST-2P
TFLE [ Delete TILE [ Change [ Addition
SAME HAME
STREET ADDRESS STREET ADDRESS
CITv- §T- 21 CITY-$1-71
TITLE (] pelete TITLE () Change [ Additicn
NabiE NAWE
STREET ALDRESS STRFET ADURESS
LITY-8T-21¢ CITY-ST- 739

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: . J\Oﬁ’fw—h\ Q(ﬂﬁ{o} 813-5054?95‘(1

SIGNATURE AMTVPED CR PRINTED NAME OF SIGNING $FFICER QR DIRECTOR Cale Duylme Phons #
DACHAUA CLAC -1 v ¥in )
=RAGHAVA CRARYyw L BAN S




