2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028367 FILED

|

DOCUA May 08, 2000 8:00 am

PROLINE AUTOMATION INC. Secretary of State
05-08-2000 90150 019 ***150.00
Principal Place of Business Mailing Address
C/O DAVID A. KING. ET AL CTOOAHD At Grbrmitor—
1416 KINGSLEY AVE. T RINGSEE YAy,
ORANGE PARK FL 32073 “DRNGE PARFCRE205500.. O~ TUv
s 5 s RHARRAINE AR AR
7932 Southside Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Apartment 912
City & State City & State 4. FElNumber -+ . Applied For
) : * |Jacksconville, FL | 59-23565563 =~ T Not Applicable
Zip Country 3 5&5 e U%)thry 5. Certificate of Status Desied [ ?g.;!gq lﬁ:jerfjiﬁona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVARATAN, RAMKUMAR
?g;’;ggdms?gg?ﬂvgﬂm 612 Strest Address (PO. Box Number is Not Acceptabla)
JACKSONVILLE FL 32256
A48 C el anp Cove Cx
City ZipCode
TACxION L= FL | "%%%257

8. The above named entity submifs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE & W YK » 2N PRES NT 04-}26/¢¢’—“'
Sig pdferfinted name of ragistared agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) ' "DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e
) 0. Election C n Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ?:j; |'Szndaén;a;:?butigl:nt:|ng O fdsd'eodotohg:zsee
(Ses critaria an back) M Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] O pelete TITLE D B change [ Acdition
NAME DEVARAJAN, RAMKUMAR HAME DPEVARATAN, RAMKUMAR.
sTReeT aockess | 7932 SOUTHSIDE BLVD., APT. 912 STREET ADDRESS | 448D, CLUMIBE AN Cavg T
crv-st-ze | JACKSONVILLE FL 32256 em-sT-22 | TAswdlmpMILLE, FL-2225F
TILE D O Delets TITLE D ' $4 Change [ Additon
NAME SRINIVASAN, SENTHIL NAME SR IMIVASAN, SENTHI L
streer AnRess | 76 RABBIT CREEK PATH i STREETADDRESS | 11 60, & .MEMORIAL. PR
CITY-$T-2P ROCKMART GA 30153 CITY- ST-2P DALLAS L GA-Zo132" 7
TLE : 1 pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2p Y- §T-7P
TMLE [ Delete TITLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP 0ITY-ST-2IP
TILE - [ palete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-SP-2IP _
me [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

13. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar trusteff empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment withyan au

Aress, with all gther Iike empowered.
./ A A N AT
SIGNATURE: X_ UMY RAsyEiidp SR, a

Daytime Fhone #

CR2E034 (9/99)



