2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

DOCUMENT #

1. Entity Name

SUJATA TUMULA & ASSOCIATES, INC.

P97000099685

Principal Place of Business
817 CLOUDBERRY BRANCH WAY
JACKSONVILLE FL 32259

817

Mailing Address

JACKSONVILLE FL 32259

CLOUDBERRY BRANCH WAY

i

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90120 006 ***150.00

IR GET R B

2. Principal Place of Business 3. Mailing Address

616 RUMMINGBRY CT | A6 HumminGRIRD T

Suite. Apl. #, stc. Suite. Apl. #, sto. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
STACKSONVILLE , £ L JACKsonvILLE | FL 59-3478300 Mot Applicable

Zip Country Zip Country " , 58.75 Additional

%,ngq s A 32%;4 Us A 5. Certificale of Status Desired 1 Fee Required

6. Name and Address of Current Registered 1 Agent 7. Name and Address of New Reglstered Agent
Name ’

TUMULA, SANJAY
817 CLOUDBERRY BRANCH WAY
JACKSONVILLE FL 32259

TUMULA  SANSAY

Street Address {P.O. Box Number is

Not Acceptable)

6\ RummiNBI1RD CT

City

TACKSOVILLE

Zip Code

FL 22259

8. Tkz above named entity submits this statement for the
the obligations of registered a.

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

gllo 20032

SIG!\iATUFiE

Signature, typed or printecama of registered agent and title if ap

plicanble (NOTE: Registered Agen! signaturs raquired when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE STD [ Delete TITLE TLUY\\SL A SOTATA - S&Cl‘é\'ﬁﬁyz'(:hange [ Addition
HAME TUMULA, SUJATA NAME NG RYD T
steeeranoeess | 817 CLUODBERRY BRANCH WAY sweeranoress | © L HOMMING
orv-s-zp | JACKSONVILLE FL 32259 CITY-§7-7P ThtsonviLLE FL 22289
TITLE PD O pelets TNLE PRESYDE AT FrThange [ Addition
NAME TUMULA, SANJAY NAME TumulA, SANSAY
steer aooness | 817 CLOUDBERYY BRANCH WAY STREETADDRESS | B\ Hrummin -BIRD €T
arv-st-22 | JACKSONVILLE FL 32259 CITY-g7-21P A ACICSoNVILLE S FL , 22259
. TMLE e m e o C1 Delete TME._. = e, _[change ___[7 Acdition
NAME NAME T o
STREET ADDRESS STREET ADDRESS
GITY-5T. 21 CITY-S1-71P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-S1-21P
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
NLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corperation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3Xi), Fi
accurate and that my signature shall have the same legal effect as

orida Statutes. | further certify that the infarmation

if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SIGEHARZ REBANSAYEMULA 22 Do 502 5345

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



