2001 UNIFORM BUSINESS REPORT (UBR)

g FILED 3

" May 11, 2001 8:00 am’
DOCUMENT # P99000018170 ’
1. Ently Name Secretary of State
KAKATIYA CORPORATION i 05-11-2001 90124 001 ***150.00
Principal Place of Business Mailing Address
749 N GARLAND AVE. STE 101 749 N GARLAND AVE. STE 101 .
ORLANDG FL 32801 ORLANDO FL 32801 \
o S IR OAHTRC MR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 74‘2904162 Applied For
Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desirad O_. §8'75 Additional
e e e—— e e B ] B - - - ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEATING, JOHN KINGMAN

Name

Street Address (P.O. Box Number is Not Acceptable)

749 N GARLAND AVE, STE 101
ORLANDO FL 32801
City Zip Code -
, FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agenl and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

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

O

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

Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTORS | EE2 ADGITIONS/CHANGES 70O GFFICERS AND DIRECTORS IN 11 _
TITLE D 3 Delete TITLE Ocrange [ Addiion | 8
NAME YALAMANCHILI, CHOWDARY NAME g
STREET ADDRESS | 12204 CYPRESS CT STREET ADDRESS é
CY-S7-21P CITY-$T-2IP
HOUSTON TX 77065 . §
TITLE D E Delete TILE Vice President ﬂcmnge [ Additien o
NAME RAO, BIKKASANI P NAME Rolita Chan
STREET ADDRESS STREET ADDRESS -
o | 3668 NORTH PINE VALLEY LOOP st | 4420 TM 1960 West, Stite 224
— | LECANTO Fi. 34461 Houstons—TX—77068
rme— D e Tt e e M- e TME L S'eci‘ét’a;ry i el . HtChange [ acaiton |
NAME YALAMANCHILI, GANDHWI NAME Ancela Belanger
STREET ADDRESS | 2510 FAIRFAX DR STREET ADDRESS & B
CITY-ST-2IP ALBANY GA 31707 CITY-5T-2IP 12204 Cypress Court N Hous ton, TX 717065
THLE [ Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-§7-2IP

13. | hereby cerlify that the information supplied with this fi

ling 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 accuratg and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the corporation or the giver or trustee empowered {0 execu
changed, oron an 3

SIGNATUR

jpis report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Black 12 if
(1.

DJ:e Daytime Phone #

Hlofer




