\

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
SOFTTECH, INC.

o l

P97000102331

07-25-2002 90125 042 ***150.00

V

Principal Place oi.Business

6025 THE GORNERS PARKWAY
SUITE 204
NOACROSS GA 20092

Malling Address

* 6025 THE CORNERS PARKWAY
SUITE 204
NORCROSS GA 300%

|

2. Principal Place of Business

A Mailing Address

MM

Suile, Apl. #, etg,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-348‘@ X Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A.'ﬁ'ﬁ""a'
Fea Required
6. Name and Address of Current Reglstered Agent T 7. Nmme and Address of New Registered Agent

Name : :
SUML ' : Street Address (P.O. Box Number is Not Acceptable)
8932 ADAMS WALK DRIVE
JACKSONVILLE FL 32257

City FL Zip Code

" the obligations cf registerad agent.

"l
+8. The above named entity submits this statement for the purposa of

changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

| SIGNATURE

Signetura, typed o printed name of registered agent mnd 1t if appicable.

[NOTE: Registerad Agant sgnatrs requited when reinstating} DATE

9. This corporation js eligible 1o satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOWIt! FEE IS $550.00

" 10. Elact: Ign Financi
Atter September 13, 2002 Fee will be $750.00 sction Campalgn Financing

Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

(See criteria on bachk) 0 Make Check Payable to Department of State )
11, - OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PRES CJ Detete TME O Crange [ Addition fc‘a'
HaME KAKARLAPUD], VARMA HAME 3
STREET MORESS | 8025 THE CORNERS PARKWAY, SUITE 204 STREET ADDRESS 3
ory-s-2¢ | NORCROSS GA 30092 CIY-§1-21p §
TTLE VP 1 Delete NME [ change [T agdition | &5
HANE | TUNK), DILIP NAME
STEETa0oRess | 6025 THE CORNERS PARKWAY, SUITE 204 STREET ADDRESS
on-st-2p | NORCROSS GA 30092 CATY-ST-2P
TiE — y O Delste TMLE [ Change ] Acaition
NAME ) NAME ~
STREET ADDRESS STREET ADDRESS
CITY-S1.2p CITy-S7-2P
TMLE [ petete TLE O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CiTY.ST-2P
me [T Delete [ change [ Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
nne [ Dekte nne O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2/P
13. 1 hereby certity that the information supplied with this filfng does nol qualify lor the exemption stated in Section 119.0743)9), Florida Statutes. ) further certify thal the information

indleated on this report or supplementa) report is true and accurate and that my signaturs shall have the sarne legal effect as if made under oath; that I am an officer or direclor

of the corporation or the receiver of trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that Ty name appeais in Block 11 or Block 12 if

changed, or on an attachmenl with an address._with all o like empowered.

1 v -y 1 - -
SIGNATURE: ___ SIGNATNRY MEQUIBMp romk) 07/01/¢3  370-3 42 -44¢
Cas

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR IRECTOR

Duytime Phane #




¥
|

i

July 1, 2002 . 7l 50947

¢

Uniform Business Report
iDivision of Corporations
409 East Gaines Street
_Tallahassee, Florida 32399

i
h
4

iRe: Request for late fee waiver
[

b?‘i.Dear Sir/Madam,

‘This is Dilip Tunki, Vice President of SoftTech, FEI Number

~--159-3481002, and Document number P97000102331.  Our
ccorporation did not receive the prior notice, this is first notice, so

'we would like request for the late fee waiver. Enclosed is the

;;check for $150.00 filing fee.

)

Appreciate your help on this matter.

o

'

!
i
1
i
[

f you have any questions, we can be reached at 770.242.9966.

I
i

Sincerely,
i
. Dilip TUNki ' T T
" iVice President I
‘SoftTech, Inc. :

x
it
il

v
k
#

Ce: Varma Kakarlapudi SoftTech, Inc.

8282 Western Way Circle, Suite 1110 « Jacksonville, Florida 32256 » Tel: 904.448.8555 » Fax; 904.448.8556




