Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

P E T UE————

DOCUMENT # P97000066574
GLOBAL 2000 COMPUTER CONSULTANTS, INC.

Principal Place of Business

5723 WESTSHORE DR.
NEW PORT RICHEY FL 34852

Mailing Address

5723 WESTSHORE DR.
REW PORT RICHEY FL 34652

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90035 019 ***150.00

A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

07/31/1997
2. Principat Place of Business 2a. Mailing Address . FEI Number Aprlied For
;\ ;I 59-3498685 Not Applicable
Suite, At #, elc. Suite, Apt. #, efc. iti
P . Certifc.ate of Status Desired d $8.75 Add.‘tlonal
22 27 Fee Recuired

City & State City & State . Electio? Gampaign Financing 0 $5.00 ray Be
El E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country . This c¢ rporation owes the current year intangible
;\ E] 2_9] m Persoral Property Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EMANDI, VENKATA R
5723 WESTSHOHE DR- 82| Street Acdress (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 33
84| City FL }as' Zip Code

11. Pursuant o the provisions of Sections 607.050

ne 6071508, Fiorida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered

office cr registered agent, or bo h, in the State ?aFlorida. Suclf change was :wthorized by the carpore tion's board of cirectors. | hereby accept the appajntment as reg-stered
agent. ' am famiiivith, and & capt the abligafians of, Sectiof 607.0505, Florida Statutes. , ) &
SIGNATURE ! - éf { 23 ? s
Bignature, typad or printed na ne of registared agant and title if apphcable. {NOT::. Registered Agent signature required when reinstating} DATE]
12, QFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS #ND DIRECTOF.S IN 12
TME P ] DELETE 1ATITLE [IChange  []Addition
NAME EMANDI, VENKATA R 12 NAME
streeTaporess| 5723 WESTHSHORE DRIVE 13 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34652 14 CITY-ST- 2P
TITLE VP ] DELETE 21TME [IChange [ Addition
NAME KOTAICHE, NICK 22 NAME
smreeTaopees| 5046-73 AVE NORTH 23 STREET ADDRESS
CITY-ST-2IP P|NELLAS PARK FL 33781 2.4 CITY-8T-2IP
TITLE ] DELETE 3.1 7ITLE O Change [} Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 GTREET ADDRESS
CIY-ST-ZP 34. CITY-ST-ZIP
TIMLE "] DELETE 41TIME [] Change [ Addition
NAME 4 2HAE
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIRE [J DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS =
CITY-5T-2IF 54 CITY-ST-ZIP
TILE [] DELETE 61TMLE []Change  {_]Addition
NAME 6.2 NAME
STREET ADDREYS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2P

14. | herebv certify that the informat on supplied with this filing does

!
SIGNATURE: i / g

SIGNATUIE AND TYPED OR F RINTED NAME OF SIGMING OFFICEF OR DIRECTO

indicatéd on this annual report or supplemental z nnual report i
officer ¢ r director of the corporat on or the receiv r or trustee el
Block 1.2 or Block 13 if changed, or on an an?"nenl with an

not qualify for the exemption stated in Section 119.07:3)i), Florida Statutes. | further ¢ srtify that the information
rue and accuraje and that my signatire shail have the same legal effect as if made under cath; that | am an
cute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
ther like empowered.

4 [23/99

0493383

Date Dayhime Phone #

CR2E034 (11/98)

_ - -

|




