2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 ¢ 0oy 6 74 (6 | FILED
t. Entiy Name | Jun 08, 2000 8:00 am
Planet ¥ Sofbware Cocperation Secretary of State
) - . 06-08-2000 90445 040 ***150.00
Principal Place of Business Mailing Address
37 N. Oconge Hue.
F\OID .
uuy -
Oclondo, FL 3280 VI6 49
2. Principal Place of Business ‘ 3. Mailing Address
- . 37 N. Orange Aue.
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
_ 1010
City & State City & State 4. FEI Number | |Applied For
_ Oclando_FL 59-3518753 [Not Appicaiie
Zip Country - Z_'p3 g0 : 5’;’;;‘:”‘) 5. Certificate of Stalus Desired ] - Ei;:] Sﬂg”""a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agant
Name
;‘ Street Address {P.O. Box Number. is Not Acceptable)
sy
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and e if applicable (NOTE. Registerad Agent signature requirad when reinstaung) DATE.

9. This'corporation’is eligible 10" satisty 1t IntangIble—

10. Elaction Campaign Financing - $5_66 MayBe .

Tax filing requirement and elects to do so. Trust Fund Corlribution. [0  Addedto Fees
(See criteria on back) . Oa ke Che _ .
11. _ ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CED O pelete TITE [Jchange 1) Addition
NAME Rajechk Toleh NAME
STRETARDRESS | 6773 Check tae St STREET ADDRESS
GITY-$7-21P Lake hary Fr3 24 CITY-§T-2IP .
TILE v~ - : 1 petete TITLE [ Change [ Addition
NAME C‘MR{' avar 'H\f:) Tg: e +| NAME
sTREET ADDRESS | & 1D CJ"‘DC-K"'E"‘: : STREET ADDRESS
orv-stze | Lake Mary, 33746 - - CTY-ST-TP L[~ e . _ . —_
TITLE Pragecla) £ O Detete TITLE Geeoelar ¥ Change (] Addition
NAME Aparna Te et NAME j
smEETADDRESs | b1S Chocktaw . STREET ADDRESS
oITY-ST-2IP Lake Mary FL 337G CIFY-ST-2P
TILE - 7 Detete TITLE Clhorrman [ change Y] Addition
NAME NAME Thaddeus Seqmpur
STREET ADDRESS STREET ADDRESS gg'a Evans dat Roed
CITY-5T-2P CITY-5T-2P ke fhary FL 32794
TITLE [ Delete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE O oelete TITLE [J change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-5T-2IP
F =%

13. | hereby certify that the information sypplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated cn this repart or supplemefital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or fusteg empowered 0 execule thigrepopas required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment ddress, with all other like emp
>/ A3 / © 2 Yo1f3b-7300

Date Da)flime Phone #

SIGNATURE:

SIGNATURE P??R PRINTED NAME OF SIGNING *FICER OR DIRECTOR

CR2E034 (9/99)



