2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # .
DOCUMENT # P99000071517 | Jul 17, 2000 8:00 am
KALPAVRUKSHAMU CORPORATION . Secretary of State

07-17-2000 90004 006 ***550.00
Principal Place of Businass Mailing Address
749 NORTH GARLAND AVENUE 749 NORTH GARLAND AVENUE
SUITE 101 SUITE 101
ORLANDO FL 32601 ORLANDO FL 32801-1032
E v i AR AR R
Suite, Apt. #, etc, Buite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76 069’ I 3 l 8’ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | fg‘gg“ﬁiﬂﬁonal
- 6. Name and Address of Current Registered Agent. - . —- . - s = 7. Name and Address of New Reglstered Agent
Name
KEATING’ JOHN K Street Address (P.O. Box Number is Not Acceptable)
749 NORTH GARLAND AVENUE
SUITE 101
ORLANDO FL 32801 o FL |2 e

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Ragistered Agent signatura required when reinstaling) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 ' . .
o ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE O change [ Addition
NAME YALAMANCHILI, CHOWDARY HAME
STHEET ADDRESS | 42204 CYPRESS COURT STREET ADDRESS
CIFY-ST-217 HOUSTON FL 77065 - . CITY-ST-2IP
TmE D O pelete TmE O Change (] Addition
NAME RAO, BIKKASANI P NAME
sraeer aookess | 3668 NORTH PINE VALLEY LOOP STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 CITY-5T-2IP
TITLE D ‘ [ Detets TImE O ctange [ Addition
“hal T -~ -YALAMANCHIL),-GANDHIJI e T NAMETT T T T - T AR LA = e T e
STREET ADDRESS | 2510 FAIRFAX DRIVE STREET ADDRESS
CITY-ST-2IP ALBANY GA 31707 CITY-3T-2IP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-24p CITY-8T-ZiP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celeta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the informatiopsupplied with this filing does not quality foff the exernption stated in Sectiap 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supptBmental report is true and accurate and tha
bptee empowered 0 execute this repprt a-s uiregLby Chapter&8

changed, or on an attachmgnt with/#n dddress, with all othg poyfesed.

my signature shall have the sam&egal effect as if made under oath; that | am an officer or director
FloriYla Statutes; and that my name appears in Biock 11 or Block 12 i

FICER OR DIRECTOR Date Daytima

Phane #

L£ (979}

CRZE C



