2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000094547

1. Entiy Namo Secretary of State
SUN LABS USA, INC. 05-03-2001 90054 032 ***150.00

Principal Place of Business Mailing Address
2955 SE 3RD CT. 2955 SE 3RD CT.
OCALA FL 34471 QCALA FL 34471 LB I A
2. Principai Place of Business | g 3. Mailing Addkess 2D H""m "l ml l I “” Il” II | | ”I Imlml' “N I"l
RFS5s ok B3 o7 | 2955 SE£E S cr
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
b
N L et
s L
Zip Country Zip "~ 1 Country —_— , $8.75 Additional
344 7/ Viex 23 D/l/ ‘A3 lely 77 m 720 A~ | 5 Ceniificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEIDNER, DONALD W ESQ. T hevalAy PAGDIPAT

11265 ALUMN| WAY, SUITE 201 Sveet adgress 0250 e SN2 ¢_oawrd
JACKSONVILLE FL 32246 2956 5

s | T e City O C/B'anq" FL W’E’H

8. The apéve

this statement for the purpase of changing iis registered office or registered agent, or poth, in the State of Florida,

(DEY perh GpoiDipar ) |

SIGNATURE .
name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatule rw wher reinstating) DATE © ¥
-
. e . ) m
9. _This.cormoration.is eligible to satisfy.its Intangible _ | _ FILE NOW!! FEE IS $150.00 | 10. Election Campaign Financing __ $5.00 May Bo
Tax fllm.g rgqunrement and elects to do so. Affer M . A T Trust Fund Contnibution, = K50 6 Fess
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 .

TILE D . 3 Celete TITLE O change [ Addiion | S
[}

NAME PAGIDIPATI, RUDRAMA NAME S

STREET ADDRESS | 2910 SW 7TH AVE. STREET ADDRESS 3

CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP &
o

e D [ Defete TITLE Tlchange [ Addition %

NAME PAGIDIPATI, DEVAIAH NAME

STREET ADDRESS | 2910 SW 7TH AVE. STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 CTY-ST-2IF

TITLE [ Dalste MLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

e N ©o-- - © —~Choelte~ -~ fmeE ] - O Change [ Addition

NAME : HAME T - s e ——— B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oelete TITLE [J change [ Addition

NAME , , NAME

STREET ADDRESS s STREET ADDRESS

CITy-ST-2IP . CITY-ST-2IP

TILE o (] Delete TILE [l change [ Addttion

NAME ' NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP C CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.97(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cgrporation or Hrereceiver or Y stegfempowered to execute this report as required by Chapter 807, Florida Statutes; and thafmy name appears in Block 11 ar Black 12 if
changed, or cn an atl AN 7

Daytime Phone #

‘ §-ess, with all other like empowerad. o, \
SIGNATURE: ] I/ /ﬁ) EUMAR PraIp! Ph’[}x) }6!") 77{’;»,{,7.7.-70073

BED'OR PRINTED NA{E% SIGNING OFFICER OR DIRECTOR Cate

May 03,2001 8:00 am



