2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
9 .
DOCUMENT.#.. .. P97000082637
1. Entlty Name N i L emare Secretal y Of State
THAMBYHATNAM {THIHUCHELVAM \.MD P A, 05-01-2002 91480 007 ***150.00
L.
Principal Place of Business Mailing Address
425 N PENINSULA DR 425 N PENINSULA DR - -
STE A STE A ‘
B e ”"“"H" ’Im l"ll Ilm Ilm "m Ilm |||'| "III I““ "m |||| I“I
2. Principal Place of Business 3. Mailing Address 1
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IrI\I THIS SPACE
i
City & State , . oo City & State 4. FEI Number : Applied For
7 59.3477295 | Nat Applicable
Zip . Country Zlp Country 5. Certificate of Status Desirad O $8'75 Addmonai
. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) T ) T - T N@me - T T T T T T e e T -
HOOD‘ GHAHLES D JH Street Address (P.O. Box Number is Mot Acceptable)

444 SEABREEZE BLVD., STE. 900

DAYTO#*{& BEACH FL 32118
'

|
|
|
City i FL Zip Code
|
a

8. The above 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 printed name of registers<i agent and fitle it applicable, {MOTE: Registered Agent signaiure required when reinstating) ) : DATE
|
o tmpronarnant g see oot " | atorMay 12002 Fogwil pa Ssa0oo | > EICionCampsion Francing | $5.00 iy o
Srlax nng raquires . Y 1, . Trust Fund Contribution. O Added to Fees
{See criteria an back) 74 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ pelets TILE | Ocnange [ Additicn
NAME juices - - L THIRUCHELVAM, THAMBYRATNAM s e NAE !
et abress | 135 . INTERNATIONAL SPEEDWAY BLVD. STREET ADORESS i
crv-si-zp | DAYTONA BEACH FL 321198 -, -~ ~ ~ome - oIy -s1-2p !
TMME R W ) e ' O change ] Addition
NAME NAME |
STAEET ADDAESS STREET ADDRESS i
CITY-ST-2IP CITY-ST- 2P |
TiLE  DOoetete..  KBme | e et sy = =[] Change” ~ [J'Addition®
NAME —meprm |+ 2 s, b £ i e TR T, 0 I
STREET ADDRESS STREET ADDRESS |
CITY-5T-2F : CITY-ST-2IP |
e O petete TIME ' O change [ Addition
NAME NAME i
STREET ADDHESS STAEET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TINE [ Detete TNLE | [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2IF '
TITLE [ petete TITLE : [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS ' |
CITY-5T-2P CITY-5T-7IP [

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 accurale and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

Coa Ty .=/\, -

T A
SIGNATURE: T e L el Sl I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

L=l

5N O¥ ] o2 (;5%) M3 -os5gy

n
3
3
!

(9/01)

..« CR2EQ34

:



