6/1 FILED
2001 ‘'UNIFORM BUSINESS REPORT (UBR) Jun 29, 2001 8:00 am

DOCUMENT # PLHOOOO5Z 7‘” W Secretary of State

- Enly Name - 06-18-2001 90001 024 ***150.00
SUDARSAY KAMISETTY P, P-A
Principal Place ol Business Mailing Address

Q69 Wi LuMmsDEN RD 126a (o lUMSDEN RD
auite 34 SUITE BY —

GRAMVDOM,. FI235)1 . BRAVDOoW, T 3251)

It

2..Principal Place of Business 3. Mailing Address
Suite, Apt, #. elc. Suite, At #, &1C. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
"g- 35 Q44 L iNot Applicable
Zip Country Zip Country " " $8.75 additional
3 {
o ] $. Ceniticaw® of Staws Desired a Fee Required
B. Namo and Addrass of Current Regisiered Agent 7. Name and Address of New Ragistered Agant
[ — R : e ey e~ =] NATIE —— - —_—— - - USRI R S—
o m
SUDHRsAM KﬂM\sc ‘ \\{ .D ' S Add (P.O. Box ber is Mot A ble)
reel ress (P.O. Number is Not Acceplable
AL . oe ST humsSoe P RO, DuiTe 3G
BRAMDOU, i ‘ ’335!) City FLIzipCOde
PN
8. The above named entity submits fhi e Py e of changing its registered office or registered agent, or both, in Ihe State of Florida,
. 6) )
SIGNATURE 3 6", 0)
Sigrnatura, typed o printed name of registerss agen and o il anpliceble, {NOTE: Registered Apant signaturd required when reneiaung) DATE
9. This corporation is eligible to satisty its Intangible | . FILE NOWII! FEE is $150, do ; . . .
o I 1 10. Election Cam n Finanzin,
Tax filing requirement and elects to do so. Mer MAY 1, 2001 F“ will be 5550 o0 . Trust Fund C:ﬁ:?buuon. ? d ir?d.egotohgisae
{See criteria on back) = N . ‘Make Che%rgayah!a !o Departriient.¢ of; sg_a;g_a#
1. 'OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e 5 S [ Delete TITLE [Jchange [ Addition | ¢
o 5 ARSA &ﬁMtsewRD/ | :
semaoovess | VABA O+ LUMSDEN STREET ADDRESS :
CITY-S7-2P =3 RAM nod, ¥ L3R S) ) . CITY-$1-2P _ b
TmEe [ oetete ME - [ Change [T Acdition | &
NAKE NAME
STREET ADDRESS STREET ADDRESS .
CiTY-57-2P CITY-ST-2P L .
TLE O peze e ' . [J Change [ Addition
NAME NAME
—STREEFADDRESS |~~~ "~~~ T "~ [B STREET ADDRESS ™[ -
CITY-5T- 2P CHY-SI-ZP ]
e . [ peiete TITLE [3change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Lire.g1-29 CIFY -S1- 2P
TME . . J Deleta TImLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LTy -S1-21P
e O petee TnE [ Change [ Addition
NAME N nae
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST-TIP
13. I hereby certify that the information supplied with this filing doss not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
indicatad on this report or supplemental r {3 (ue and agcurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or lruslgé empowye ecute this report as requ:red by Chapter 607, Florida Stalutes: and that my name appears in Bleck 11 or Block 12l
changed, of on an attlachment wuh an gddress, wi ofher like empowered.
- - Uy
SIGNATURE: WA - bf o
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR . Date Dayuma Phone #




