2001 UNIFORM BUSINESS REPORT (UBR) FILED

., .
DOCUMENT # P99000033977 | Jan 26, 2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
5010 N 15 ST. 15103 REDVALE DR.
TAMPA FL 33610 TAMPA FL 33625 JU407 Y
E e ST IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE{ Number Applied For
59—0571769 Neot Applicable
2ip Couniry 2ip Couniry 5. Certificate of Status Desired O ?g'gg‘ Iﬁ:j:ditional
J— —— —=§"Nare and Atdress ot CurrentRegistered Agent— " - = = 7. Name and-Address of New Registered Agent
Name
TSA%};AEEI;VB:L% JS-TARAM Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625
' City FL Zip Code

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

SIGNATURE .

. Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
B o remanang doce o doso oy | AtorMAY1, 2001 Foawil besasboo | " EectonCamesion Foancng - $5.00 vy bo

o ' f{ ! iy Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O Delete THLE - [J Change [ Addition
NAME RADHACHARAN, TOTARAM NAME . .
STREET ADDRESS | 15103 REDVALE DR. STREET ADDRESS a
CITY-5T-2IP TAMPA FL 33625 CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

CCOTYSTZR o e — —— = o= BOCTY:STIP | U O PO
TILE 1 Deiete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelgte TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director
of the corperalion or the receiver or 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: _ﬁ;—’ MM?A— ToTAARY HOHpHInAr | gﬁg [(Pr3) 3P ~ HSP
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

>
-

3

CR2E034 (10/00)



