~

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

v FILED

1. Entity Namg

DOCUMENT # Pqq 00006319
SUNRE SOFTWARE INC -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

T RNE 82 Greri2e S NE 193"

3. Mailing Address

Sreey

Suite, ApL. #, etc.

Suii,’. Aft. rﬂ7el(:.

DO NOT WRITE !N THIS SPACE

PIERTURR, FL | miptuRe fL E8T59915%) o
322 )é D cl}"}% ﬁi’g \ L a Gouniry Q— 8. Ceriificate of Status Desired  [J g:.;fq ﬁﬁon&l

— — DO-NOTWRITE~ " ‘__j.”"f,if"i.

7. Name and Address of Current Reglstered Agent

Name D _C_ - SUNDARESWa AN

Street Address (P.Q. Box Number |s Not Acceptable)

245) wne 1822 SpeeT, 547

“BVENTURG

FL [2553p

8. The above named entity submits this statement for the pusposs of changing its registered offica or registered agent, or both, in the State of Florida,

SIGNATURE

. typed oF prinied name of registered ager and Gl it appscable.

{NOTE: Ragistersd Agant signalura required when HERGIatng) - DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirernent and elects o do s0. :

January 1 May 1 Fee Is $150.00 .
Afor May 1, Foa Is $550.00 -

). | 10. Election Campaign Financing $5.00 MayBe
.Amended UBR I3 $61.25 - - Trust Fund Contribution. 3 Addad to Fees

Apr 11,2002 8:00 am
ecretary of State

02-19-2002 90111 003 ***150.00

. (See critgria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS " _
TLE PEEYDENT A i I 7 s
e P. C. SUNDARE SYIALAN e S
STREET ADDRESS | 9 Ng;g.g% SoReET, $-¢177 | swerraoness @
oY -S1-2P ﬁg‘-/%'m/gu{x& T2V ~ 270277 CIrY-ST-2P %
v [ -

™| b D RS HmED .| :
sreeraomess | 285 E 18280 _SREET BT | sverrsonsess
or-se | AYENTYLS  FL300~ £)3%7 oTY-ST-2P
TME e ‘
RAME NAWE : : o )

s - s | ——DO-NOT-WRITE ™

e B W IN THIS SPACE

! STREET ADDRESS STREET ADDRESS | . -
CITY-ST-2P CTYAST TP
e TME
HAME HAME
STREET ADDAESS STREET ATDRESS

| cav-s1-zp tirv-§T-ze

" OITLE " HRE
HAME RAME
STHEET ADDRESS  STREET ADDRESS
CITY-S1-21P OITY-S7-2P

13. { hereby certirz that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicaled on i

is report or supplemantal raport is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the corparation or the receiver or lrustea empowered 10 execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 oronan

attachrnent with an a

SIGNATURE:

s3, with all otheg like empowered.

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCiate

Daytune Phone #

- C‘SVNMWKM - I/}Zﬁjzopy, 20583270



