2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088435

1. Entity Name

HENDRICK INFORMATION. TECHNOLOGY, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90097 010 ***163.75

FUTLA PSSR &
Principal Place c;f Business Mailing Address
380 S. STATE RD 434 380 S. STATE RD 434
STE 1004314 STE 1004-314
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3810 A OU 268 4 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3471700 Not Applicable
Zip Counry Zip Country ” . $8.75 additional
) 5. Certificate of Status Desired IZ]/ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WEERABAHU, MALLIKAGE D
380 S. STATE RD 434

STE 1004-314

ALTAMONTE SPRINGS FL 32714

Street Address {P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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.

YN

SIGNATURE

Tﬁn-—gtfrzooo

Signature, IW of registered agent and title  applicable.

.

{NOTE: Registered Agent signaiure required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
. (See ’c{riter_i):_a on back) Od

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addet! 1o Fess

v.4

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 71 _
L PD O] Dokete e Press duant MThange [ Addition §
e WEERABAHU, MALLIKAGE D e WEER ABOPU, MALLTEASE D. e
sTReET AD0AESS | 5738-G WINDHOVER DR+ - - - STREET ADDRESS b3 y 2
- I, N . Gy . L et T SL’ hd {Dq E il
CITY-ST-2IP ORLANDO FL 32819 EITY-S1-2IP A i w1 s ; H#ill &
TRE [ velete TNLE Hires  FL3Z T Ocrage [ addiion | &
NAME ' NAME
STREET ADORESS STREET ADDRESS
LITY-ST-70P CITY-ST-2IP
TITLE [ pelete TITLE D‘i e Ch“ (3 Change IE’ﬁiditiun
NAME HAME —
LTIAE

STREET ADDRESS - . STREET ACORESS | > AYA GAH Ul/, MALLIKAGE S,
CNY-S1-210 CITY-ST-2P ‘o’{ 2 A‘Sh:@&"‘ d Oaks D+ 10|
T O elete me ALTAMoNTE SPRINGS D) Crange [ Adgition
NAME NAME
STREET ADDRESS —— o 227714
CITY-ST-2P CITY-ST-2IP
TITLE [71 Delete TITLE [ Change  [J Addition
NAME HAME

| STREET ADRESS STREET ATDRESS

| cirv-sr-ze CITY-51-77

| T o [ Delete e [JChange ] Addition

! name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

i 1:5."i-r%reby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07¢3)i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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.

SIGNATURE:

sl Eouins

Jon- Qp-2000  H01-b50-263)

SIGNATURE ANMHIMED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Daytme Phone #




