2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1.

P97000019480

Entity Name

Secretary of State

Mar 26, 2002 8:00 am

é

[
PROSOFT SOLUTIONS INC 03-26-2002 90080 039 ***150.00
Principal Place of Business Mailing Address
15310 AMBERLY DRIVE 15310 AMBERLY;»DRI_VE
i
SUITE 165 SUITE 185 , - .
TAMPA FL 33847 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address
10225 TIMBER LAND PT (10225 TIMBER TAND PT DR
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA L TAMPA FIL. 59'3430012 Not Applicable
Zip Couniry Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired O h
33647 USA 131647 I1SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I
RAGHAVACHAHYULU: KlDAMB' Street Address (P.O. Box Number is Not Acceptable) -
15310 AMBERLY DRIVE
SUITE 165 10225 TIBERLAND POINTE DR
TAMPA FL 33647 City FL | ZrCode
TAMPA 33647
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
\ ¢ Nage— 2l Hor
SIGNATURE
Signatura, typed or printec name of ragistered agent and litle if applicable. {NQTE: Registared Agenl Signature required when reinstating) DATE
9. This corporation is eligisie to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- .Erlrig?2Erijag§;'r?gu';::nc'ng i%oo May Be
. . ed to Fees
+- (See oriteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P O belete TITLE VP §g) Change [ Acdiien | S
NAME BOYANAPALLI, VENICATA S NAME ' <
STREES ADDRESS | 12700 DUPONET CIRCLE sweeraooress | BOYANAPALLI VENKATA S gv
CITY-SF-2IP TAMPA FL 33626 CITY-ST-2IP 12700 DUPQONT CIRCLE' TAMPA,FL 33626 ’E_U:“
TITLE D O pelee TLE P/S B Change [ Addition | O
:::l; ADDRESS KIDAMBI, RAGHAVACH :::EEET ADDRESS KIDAMBI, RAGHAVACHARYULU
orverae | 10225 TIMBERLAND POINTE DR amson | 10225 TIBERLAND POINT DR
TAMPA FL 33647 TAMPA, FL 33647
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-ZIP
TITE {7 Delste TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS | - — T N sReET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE - O pelele TILE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerity that the information supplied with this filin

SIGNATURE:

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 'egal effect as f 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 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.

'\C’“‘"ﬁ IR

N

3'?\01—- S14-2-218P

SIGNATURE AND TYPED OR PRINTED NAME OF STNING QFFICER OR DIRECTOR

Date Daytima Phane #




