2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059935 RS Feb 05, 2001 8:00 am

N e Secretary of State
GIW@NSHNGF 02-05-2001 90141 038 ***150.00

GLORH L &HETWORKS 2

Principal Place of Business Mailing Address
15310 AMBERLY DRIVE 15310 AMBERLY DRIVE
SUITE 360 SUITE 360
TAMPA FL 33647 TAMPA FL 33647
Sute, ApL #,elc. .. , — | Suite. ApL #, etc. 7T DOINOT WRITE INTHIS SPACE

VIS I E

City & State City & State 4. FEI Number 59'3585591 Applied For
Not Applicable

2i Count | Count it
P ountry Zp ourtry 5. Cerliticate of Status Desired O $8'75 Addl!uonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . S
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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 printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L o . n
8. This corporation s eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campeign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS | 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRERTORS IN 11
TME PD [ Detete TILE b Whange [ Addition 8
NAME SHINDLE, SUBARO NAME RLAD THIbE 260 g
STREETADDRESS | 15310 AMBERLY DRIVE STREET ADDRESS 1IS210 ANGBRIN BR- nk §
CITY-8T-2IP TAMPA FL 33647 CITY-ST-2IP TRMDH cL g%c:(m %
h L
TINLE VD . [ Delete TIMLE o change [ Additon | &
NAME AJARAPU, SURENDRA K NAME
STREET ADORESS | 15310 AMBERLY DRIVE STREEY ADORESS
CITY-ST-2P TAMPA FL 33647 CITY-ST-ZP /l
“E e | ST L 7 Detete TILE PCSTH [Whhange [ Adution
NAME AJJARAPU, JANAKI R NAME ATTARAPY, TARAKEREN |
STREET ADDRESS | 15310 AMBERLY DRIVE STREET ADDRESS SN0 AMRRRLY tp.ITE B6D
Cn-STZP | TAMPA FL 33647 IR Thmeh RL 2647
TTLE O petete TITLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
13. | hereby certify that the information supplied with this fiting 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 Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer 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 on an attachmenfyvith an address, with all other like emfowered.
4

SIGNATURE:

olfos|esey  HB~IU-BI 2y
SIGNATOME RNDyTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIQR [ Cats | !

AM
A

Daytime Fhona #




