o SS REPOR FILED |
2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am|

S
‘
H
3

DOCUMENT #  P99000018170 Y
1. Entity Name Secretal y Of State »
KAKATIYA CORPORATION 05-10-2002 90032 042 ***150.00 :
Principal Place of Business Mailing Address
749 N GARLAND AVE. STE 101 749 N GARLAND AVE. STE 101
ORLANDO FL 32801 ORLANDO FL 32801
2, Principal Place of Business 3. Mailing Address ”Il”l" |]I ||”| |||” ||m II“l ||”| |Im Hlll ‘lm Nl" ’“" ||” ’lll
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE{ Number Applied For
74-2004162 Not Applicable
i t Zi iti
Zip Country i Country 5. Cerificate of Status Desied (] $8+79 Additionat
__ Feg Required -
~ T 7 8. Name and Address of Current Registered Agent 7. Name and Address of Naw Regi:tered Agent
Name
KEATING’ JOHN KINGMAN Street Address {P.O. Box Number is Not Acceptable)
749 N GARLAND AVE, STE 101
ORLANDO FL 32801
city FL | e Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registared agent and title if applicable. {NOTE: Registared Agenl signatura required when reinstaling} DATE
8. Thisf.cprp°'ati9” is eligivie to satisfy its Intangible ft FII;"E NTO‘;W" FEE ls.nst: 52505% 00 10. Election Campaign Financing $5.00 May Be
Tax |I\n.g r;qU|rement and elects to ¢o so. After May 1, 2002 Fee will be . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Acdition §
NAME | YALAMANCHILI, CHOWDARY NAME &
streeT acordss | 12204 CYPRESS CT STREET ADCRESS §
CITY-ST-2IP HOUSTON TX 77065 CITY-ST-21P o
o
TILE . VP ] Delete TITLE [ Change  [7] Addition | &
NAME " | CHAN, ROLITA NAME
STREET ADDRESS | 4420 FM 1960 WEST, STE 224 STREET ADDRESS
CITY-$1-2P HOUSTON TX 77068 ) ‘ CITY-ST-ZIP
TITLE S o T O Delete g T VT T T T T Tt T T Change T [ Addition |
NAME BELANGER, ANGELA NAME
STREET ADDRESS | 12204 CYPRESS CT. STREET ADDRESS
CITY-5T-2IP HOUSTON TX 77065 CITY-5T-2IP
TITLE O elste TILE Ochange [ aadition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP A CITY-87-2IP
TITLE C] Delets THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP Cy-81-21p
TITLE [ pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the tion supplied with thigAing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this rep plemental report is tyde gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation iver or trusiee empoyferefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on aryattachpignt with an address, Jith gl other like empowered.
A GRSy /) WU/ 4/7?/ () ersrtrr
SIGNATUR L ) 7 L (A
/SIGNATURE anmmcm onfmnzcmn Daylime Phone #




