2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # P97000100401 Jan 13,2001 8:00 am
1. Entity N
T e NG Secretary of State
! ' 01-13-2001 90057 007 ***150.00
Principal Place of Business Mailing Address
3006 LITTLE RD 3008 LITTLE RD
VALRICIO FL 33594 VALRICIO FL 33554 - Auyy 4 D U q
e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3478953 Applied For
Not Applicable
Zip Country i Country 5. Cerlilcale of Status Desired [ $8+79 Additional
Fee Requirad
et r . +B.-Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

VETTUPARAPURATH, CYRIAC M
3008 LITTLE RD
VALRICO FL 33594

Strest Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE
Signalure, typad or primed name of registersd agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) CATE
. 9. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See crileria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST O3 Delste TITLE (Jchange (] Addition | 8
NAME VETTUPARAPURATHU, CYRIAC M HAME e
sweer sporess | 3008 LITTLE RD STREET ADDRESS g
CITY-ST-2IP VALRICO FL 33594 CiTY-ST-2IP ]
TMLE D O oelete TE O] Change 3 Addition %
NAME VETTUPARAPURATHU, CYRIAC M NAME

street anoress | 3008 LITTLE RD STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP

TLE - O oetets —— § e : S - 7] Change™— [ Adaition | —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TITLE O elete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T-2P

THLE O Delete TITLE [ change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

ChY-5T-2P CITY-5T-2P

TMLE [ Detete TMLE ) i Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplep@ntai teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepor trusted empowered to execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addless, with all other like, red. @,1” 4 @' V)i THEW
’
VETTUpARIpUdsTHY [ eor (S13) 4620787

SIGNATURE: N :
SIGNW TYPE B NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




