2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000003974 Apr 25,2001 8:00 am
I Sy Nane ecretary of State
S 04-25-2001 90058 021 ***158.75
Principal Place of Business Mailing Address
05U 278 WU 278
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59“3488365 Applied For
Not Appticable
Zi Count Zi Count it
® ountry ® eunty 5. Certificate of Status Dasired $8.75 Additional
Fee Required
6. NMame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCCOLLUM, OBERHAUSEN & TUCK, L.LP. Street Address (P.O. Box Nurnber is Not Acceptable)
128 S. COMMERCE AVE.
SEBRING FL 33870
City FL Zip Code
B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille i applicable. {NOTE: Registercd Agent signature reguired when reinstating) DATE
. e - . m
9. This corporation is eligible to satisty its Intangible - FILE NOWI!! FEE |Sf $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution M Added o ,:e);s
(See criteria on back) Make Check Payable to Department of State '
1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TLE O Change [ Addition
NAME SONNI, RAJESWAR! MAME
STREET ADDRESS | 2623 US 27 SOUTH, SUITE 208 STREET ADDRESS
CITY-S7-2IP AVON PARK FL 33825 CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE L] Detete TITLE [Jchange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TITLE 73 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T1-2IP
TIFLE O selete TILE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-21F
1ITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S5T-2IP
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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mace under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
\
-
sianaTuRE: Dare/ S Soui = Pnzmaser Sw. m03:29-0) 543 699-lhlf
SiGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



