DQ&)_UMENT # P9B000088708

BAY-AREA-FINANGIAL-&FAX-ADVISORS-ING—
Paaca” Frvpvicw Apzerts Tor .

FILED !
Jan 11, 2001 8:00 am
Secretary of State

Mailing Address

8310 N. DALE MABRY HWY
SUITE 37
TAMPA FL. 33614

Principal Place of Business

8910 N. DALE MABRY HWY
SUITE 37
TAMPA FL 33614

01-11-2001 90005 035 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

| 0 A

DO NOT WRITE IN THIS SPACE ‘

City & State City & State 4, FEIl Number 59‘3536728 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 I@ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
-- R Name - -
RAJL, RG SanTostt  Govra/DARATU
1o Stregt Address (P.0. Box Number is Not Acceptable)
8910 N. DALE MABRY HWY 168 DaLe Piandy  dak, Sre 28
SUITE 37 s
TAMPA FL 33614 z o
ity ip Code
TR A FL | 3367/
8. The above named erflity submils this stajément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : SM(QSH QWIVDWID{ / /Véﬁ/
Mra, typed or phmqg_gam(a‘rregislered ahm‘rrénd uileit applicable. (NOTE: Ragistared Agent signature raquired when reinstating) DATE ’
- 9. This corporation is eligible to satisty its Intangible L. FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable tc Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PDT [ Detete TITLE Ol Change [ Addiion |
NAME GOVINDARAJU, SANTOSH NAME =
stReer aooRESS | 8910 N DALE MABRY #38 STREET ADDRESS 3
CITY-ST-2P TAMPA FL 33614 CITY-§T-21P g
o

THLE 7 Delete TITLE [ Change  [J Adgition g
NAME NAME
STREET ADORESS STREET ADDRESS

- CITY-§T-2IP CITY-5T-2IP

TILE 7 Deiete TITLE [JChange [ Addition
NAME . NAME . —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [J Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with 1
indicated on this report or supgjemental report is
of the corporation or the recei
changed, or on an attachmep

higffilin:

(L

an

ar

like empowered.

_Swreyt

does not qualify for the exemption staled in Secticn 1?9.07513)
accurate and that my signature shall have the same legal o
#ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(i), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director

‘ SIGNATURE:

RE AND TVP?bR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

@mx/}%@l/ § [bo (3973 -c?s:,\?}

Data Daytime Phone #

\.,____/




