2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
o P39000059060 Feb 24, 2000 8:00 am
AUROSOFT, INC Secretary of State
02-24-2000 90065 033 ***150.00
Principal Place of Business Mailing Address
10151 DEERWOOD PARK BLVD. 10151 DEERWOOD PARK BLVD.
BLDG. 200, STE. 250 BLDG. 200. STE. 250
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
=P S A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
38 = 33(3 L"q | 6 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O ?g.;;lﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Narne
THOTA. NAHENDRA B Street Address (P.O. Box Number is Not Acceptable)
10151 DEERWOOD PARK BLVD.
BLDG. 200, STE. 250
JACKSONVILLE FL 32256 5 FL [ 20

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

Signature, typed or printed name of ragistared agent and utle if applicable {NOTE: Registered Agent signature required when rainstating) DATE

1
9. This corporation is eliglble to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 . o B .
Tl e rmer and s o630 Ator Wiy 1, 2000 Fes il bosesogo | "% SIS Cenon ey ) 95,00 oy oo
(See criteria on back) ® Make Checi”t Payable 1o Department of Siate

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delote TITLE D/P B¢ Change (] Addition
NAME BANDREDDI, RAGHI NAME RANDR EDDIL, RAGHU
sTREET ADDFRESS | 435 WILDBERRY LN. SRETOORES [ 2% WQILDBERRY LN
CITY-ST-2IP COLUMBIA OH 43213 CITY-ST-2IP caoluMmBUS, OV 432 \3
TITLE D O Delete TITLE v/s/D X Change [ Acdition
NAME BANDREDDI, PADMAJA NANE BANDREDDI, PADMATHA
STREET ADDRESS | 435 WILDBERRY LN. SRETADDRESS | 4 BE o LD RERRY Led
Cimt-S1-2P COLUMBIA OH 43213 OSIP | e UM BUS, O 43213
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - — STREET ADDRESS - -
CITY-ST-2P GITY-57-21P
TITLE 3 Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celate TE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velste TILE [ Change [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2/P CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 the corporation or the recéiver of trustee empowered to execute 1his report as required by Chapter 607, Florida Statules; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an addrestwith all other like empowered.

SIGNATURE: N RAGHY: GHANDREDD ) 2|6[2006 (6'4)FTI3-1067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (9/99)



