2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000084485
1, Entity Name Feb 29, 2000 8:00 am
FRONTIER SOLUTIONS, INC. Secretary of State
' 02-29-2000 90102 023 ***158.75
Principa!l Place of Business « E i * Mailing Address
3412 PRIMROSE COURT #204 * <% 3412 PRIMROSE COURT #204
PALM BEACH FL 33410 PALM BEACH FL 33410-27%0
SEEES S IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FE! Number 65 086 Appliea For
7828 Mot Applicable
ol Country Zip Country 5. Certificate of Status Desired $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s = N . . Name -~ - -
SRIKAKOLAPU, VAMSEE .
! Street Address {P.O. Box Number is Not Acceptable)
3412 PRIMROSE CT. #204
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this slaternent for the purpose of éhanging its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and hile f applicable. {NOTE: Registerad Agent signature raguirad when rainstating) DATE
e s s | ftor WAY 1,2000 Feg il ba $sbpop | 10 EecienCemgnEiencig | $5.00 vy oo
o ek liing re : ’ - Trust Fund Contribution. []  Addedto Fees
-, (See griteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange (] Addition
HAME SRIKAKOLAPU, VAMSEE NAME
smeet anoress | 3412 PRIMROSE COURT #204 STREET ADDRESS
emest-ze | PALM BEACH FL 33410 CITY-ST-2IP
TITLE D O Delete me O chenge [ Additicn
NAME SRIKAKOLAPL, RADHIKA NAME
streeT ao0Ress | 3412 PRIMROSE COURT #204 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33410 CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME . _F e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE O celete TITLE [ cChange [ Addition
NAME NAME
STAFET ADDRESS STREET AGDRESS
£LTy- ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.

LAP D

‘ e e g [V AMSEE, SRIK AKS
SIGNATURE: flfw&f’hﬂ'f"ﬁ(uv.;é oz./:o/zavD S€1-6T4-434 |

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (9/99)



