2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018170 .

1. Entity Name Jul 17, 2000 8.00 am
KAKATIYA CORPORATION Secretary of State

07-17-2000 90004 007 ***550.00

Principal Place of Businass Mailing Address

749 N GARLAND AVE. STE 101 749 N GARLAND AVE, STE 101

ORLANDO FL 32801 ORLANDO FL 32801-1032

F > IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State (4. FEI Number Applied For

) 74 jq Oq/ b 2_, Not Applicable
Zip Country Zip Country 5. Certfficate of Status Cesired d gge-gesq :::léjci’tional
I e - _ . _6._Name and Address of Current Registered Agent —___ - .- v - -~ ---'7..Name and -Address of New Registered Agent - - - -~ —~—

Name

KEATING, JOHN KINGMAN

Street Address (P.O. Box Number is Not Acceptable}
749 N GARLAND AVE, STE 11

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agant and titls it applicable. {NOTE: Ragistered Agent signaturs required whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax ﬁlmgprequirememgand elects 1o do so. o After MAY 1, 2000 Fee wlusbe $550.00 10. 5:32:'Egn(;agoﬁ'r?;:ganc'ng O ffdgjqo“g?ége
{See criterla on back) E( Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D 3 Delete TILE [ change [ Addition
NAME YALAMANCHILI, CHOWDARY NAME
STReeT ADDRESS | 12204 CYPRESS CT STREET ADDRESS
CITY-ST-21P HOUSTON TX.77065 CITY-S1-1IP
TIME 3] (J Detete me [1 Change [ Addition
NAME RAQ, BIKKASANI P NAME
stReeT ADDRESS | 3668 NORTH PINE VALLEY LOOP STREET ADDRESS
arv-s-2p | LECANTO FL 34461 CITY-ST-21P
TITLE D [ Datete TITLE [} Change [ Addition
wMET T T |TYALAMANCHILE-GANDHII-  ~ - 7 T TR nave o I S S i
streer AD0RESS | 2510 FAIRFAX DR STREET ADDRESS
CITY-ST-2P ALBANY GA 31707 . CITY-§T-2I7
TITLE [T Delete “THTLE [ Change  {T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TImEe [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-27P

13. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleryental report is true and accurate and that my sfgndture shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regéiver olrystee empowered to exgeute this report a2 ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrffen? wity ) .

T rfs E¥
SIGNATURE; « XX N
SIGNATURE AND TYPED QR PRINT| D?AME OF SIGIfNG OFFICER OR DIRECTOR Date Daytire Fhone #
T\

103 (91 1)

CR



