2000 UNiIFORM BUSINESS REPORT (UBR)

FILED

T

O P P
DOCUMENT # .
DOCUN P97000099685 Feb 20, 2000 8:00 am
SUJATA TUMULA & ASSQGIATES, INC. Secretary of State
02-20-2000 90036 008 ***150.00
Principal Place of Business Mailing Address
13700 RICHMOND PARK DR NO #503 13700 RICHMOND PARK DR NO #503
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-4274
Lo ALV N I V¥
T T ACHR RO R A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
59‘3478300 Not Applicable
- Zip_ —— (??untry Zip - Country 5. Certific:ate_ of Status Desired I ?ese.z;sq S:ﬁg;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUMULA, SANJAY Street Add P.Q. Box Number is Not Al tabl
13700 RICHMOND PARK DR NO #503 roct Agoress (RO, Box umber s ot Acospiable
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registored office or registered agent, of both, in the State of Florida,

SIGNATURE
Signature, typed o printed name of registerad agent and te I apphcable {HOTE: Repiatered Agent signature requited when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ) — ‘
Tax 1illngprequirementgimd elects taydo 50. s After MAY 1, 2000 Fee will be $550.00 10. $Iecnon Campalgn ffmancmg 0 $5.00 Mmay Bs
et LT - - . tust Fund Contribution. Added to Feas
(See criteriaon,bdck) = ! S i-¢ -0 '] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE STD TR T N N w Y TIMLE O Change [ Audition
NAME TUMULA, SUJATA — " v i e HAME
streer aooress | 13700 RICHMOND PARK DR N #503 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-21P
TLE PD [ Delete M Ol Change [ Addition
HAME TUMULA, SANJAY NAME
streeT apoaess | 43700 RICHMOND PARK DR N #503 STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 32224 GITY-§7-2IP .
TITLE ' | O petete THLE O Change  {J Addition
HAME HAME
STREET AGDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ’ O pelete TLE O cnange ) Aadition
NAME NAME
STREET ADDRESS T o STREET ADDRESS
Y- ST-2P oL CITY-ST-2P
TITLE P 2 celete TINLE [ Change [ Addition
NAME Lot e e NAME
STREET ADDAESS | STREET ADDRESS
omy-st-z | . . o o i erv-st-ap [ .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 accurate and that my signature shall have the same legal effect as if 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 Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

= | VAR T % s SEEIE 2,?,’3‘-}-530
SIGNATURE: ___ SIGIER&GAREQUIR shhgay, Tomura 904/633-3234
SIGNATURE AND PEE OR‘FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)




