' 2000 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071519

1. Entity Name

ANNAMAYA CORPORATION

Mailing Address

749 NORTH GARLAND AVENUE
SUITE 101
ORLANDO FL 32801-1032

Principal Place of Business

749 NORTH GARLAND AVENUE
SUITE 101
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90004 005 ***550.00

A

DO NOT WRITE IN THIS SPACE

IIHTID

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{Ses criteria on back)

a

City & State City & State 4. FEI Number Applied For
7& O b l I 5 } q Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired [l ?eae.qu 1';?:;“"“'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEAT]N. JOHN K Street Address (P.C. Box Number is Not Accegptable)
749 NORTH GARLAND AVENUE
SUITE 101
ORLANDO FL 32801 Chy FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the Stats of Florida.
SIGNATURE :
Signatura, typed or prnted name of registered agent and tide i applicable {NOTE. Ragstersd Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

13. | hereby certifg that the informatiol pplied with this filing does not quali
indicated on this report or sug@fémentalyeport is true and accurate and
of the corporation or the recglver or tougte
changed, or on an attachmgnt with A

SIGNATURE:

or ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| my signature shall have the same legal effect as if made under oath; that | am an officer or director
! ed by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AMD TYFED OR PRINTUAME OWNG CFFICER OR DIRECTOR

Date Daytirma Phone #

034 (S1:4)

-~ = Il:

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE [J Change [ Addition
NAME YALAMANCHILI, CHOWDARY NAME

STREETADDRESS | 12204 CYPRESS COURT STREET ADDRESS

CITY-57-21p HOUSTON TX 77065 CHY-ST-2P

TRLE D [ Delete TILE [ Change ] Adcition
NAME RAQ, BIKKASANI P NAME

STREET ADDRESS | 3668 NORTH PINE VALLEY LOOP STREET ADDRESS

CITY-$T-2IP LECANTO |:|_ 34461 CITY-ST-21P

TILE ‘D . - D oelse = § TME T T T T ST T MY Thange T [ Additien |
NAME YALAMANCHILI, GANDHWI NAME .

STREET ADDRESS | 26510 FAIRFAX DRIVE STREET ADDRESS

CITY-ST-2IP ALBANY GA 31707 CITY-§T-2IP

TILE [ celets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2IP

TITLE O Delete TITLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-5T-2iP

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P TiTY-$1-2F



