2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028637 YLD
POCN ° Apr 28,2000 8:00 am
LOGICWEB INC. ecretary of State
04-28-2000 90053 008 ***150.00
Principal Place of Business Maiting Address
9010 47TH AVE.WEST.#1707 5010 47TH AVE.WEST.#1707
BRADENTON FL 34210 BRADENTON FL 33647-2868
S O L OO A
J@6 LATIME R LANE 1816 LATYVMER LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA_ TAMPA &5 - 09| 894? Not Applicable
Zip 33047 Country USA Zip 23 64 4 Country 5. Ceriificate of Status Desired O geae.ggi:i\::i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - ML DHuLLeALA, KALA-S.. , .
DHULIPALA, KALA S Street Address (P.O. Box Number is Not Acceptable)
5010 47TH AVE. WEST, #1707
BRADENTON FL 34210 12106 LATIMER LANE
City TP\' M P ,A’ FL Zip Code 33 64-—’

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

SIGNATURE K/[Q\ MD«Z& VIMNER ‘HW(W

Signaturs, typed or printed name of registared adent and title if applicabla. f '(NOTE‘ Registerad Agent signature required when reinstating) DATE
9. Thi oration is eligible to satisfy its Intangible ILE NOW!I! FEE IS $150.00 : P :
Ta;sf:;ﬁrgpr;q;ig;nen;g;nd s Afiel: :;IE\Y ? 2000 Fee wms be $550.00 10. Election Gampaign Pnancing $5.00 may Be
9T S ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) P Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE [ pelete TITLE P/bp [l change B4 Addition
N NavE DHULIPALA, MURTHY k.
STREET ADDRESS STREET ADDRESS 1210 6 LATIMER LAMNE
CITY-5T-2IP CITY-ST-2IP TAMFPA FiL 336477
MLE O Delete TITLE N / T / g / D [Jchange  Bd addition
NAME NAME DHUL) PALA, KALA S,
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P 18166 LATImE R LANE
B st TAMPA FiL 33647
TE Olpelete ~ J TIE _— . .- ~ DOchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE J Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3}i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A O T MUERa ) KI5 A o J)H\JL1PALA)/PRFSU>ENT Atjzl;f/umo 813-907-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone # 7 7 5 ‘

CR2E034 (9/99)



