2001 UNIFOFM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094301 Apr 26, 2001 8:00 am
1. Entity Name P *
NR ING F TAMPA ecretary of State
04-26-2001 90145 008 ***150.00
Principal Piace of Business Mailing Address
903 N. MATANZAS AVE. 503 N. MATANZAS AVE,
TAMPA FL 33609 TAMPA FL 33509
ST v WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Number  HO-3513871 Applied For
Not Applicable
Zip Couniry “e Country 5. Cenfficate of Status Desired [l $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAPALAMADUGU, RAD N

503 N. MATANZAS AVE. Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33609

/ City Zip Code
8. The above named entity sugfn'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A 4 A ﬂ/ ,Q; o/
Swow‘alﬁ @ 00 o printed erMangée fapplicale INOTE: Fegistered Agent signatite recaized when renstat rge / R
= rd
isa ion is eligi 5 i i FLE Wi FEE IS $150, ‘
9. $h|smoqrpt:;atlc‘)rn :1 eriwtglt;\; [(T Sdtlslfyéls ;r;taﬂg ble N arii-u : V\?W ek 1S ‘;3?\ 5500 o 10. Elsclion Garnpaign Financing $5.00 May Be
& Ar = 7
ax filing requirement and elects to Afiar M , 20071 Fea will be 8550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) _ itake Checkt Payabls o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE i ] Delets TITLE [1Change (] Addition
b CHAPALAMADUGU, RAQ N. i
smeesooness | 903 N MANTANZAS AVE STREET ADDRESS
orv-st-z¢ | TAMPA FL 33609 CITY-5T-7P
TITLE 7 Delete TR [ Change [ Addition
NAME RAME
STRCET ADCRISS STREET ADGRESS
GITY-ST-7P CITY-ST-21P
{HIS [ pelete TITLE [ Change [ Acditio~
HAME HAME
STREET ADBRESS STREET ADSRESS
CIry-§r-z9 CiTY-ST-21°
TITLE U] Delete TITLE [Jchange [ Additia
NAME HARE .
STREET ADTRESS STREET ADCRESS
Gy -50-21 Cily-58:-41p
iliLe O vetete TITLE [l Change [ Additinn
MAMIE A ;
STREET ADDRESS STREET ADDRESS
Cly-§7- 219 CITY-87-41P
T1LE (7 Detete TITLE O Change [ Adeion
NAaE HAME
STREET ADDRESS STREET ATDRESS
CiTy-87-iIp CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cestify that the information
indicated an this report or supplementdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or ylistee empowered to execute this report as required by Chapter 607, Forida Stalutes: and that my name appears in Biock 11 or Biock 12 i

~changed, or on an attachment with/2n address, with all otner like empowered. /
2/, 7// fﬁ;/e)/g/?gw

'C/STGN; URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayarfe Phore o

CR2E024 {10/00)



