6/¢

2000 UNIFORM BUSINESS IE_EPQB'!},_(UBR) - FILED

DOCUMENT# P4300007SNE" ~ L ¥ Jul 13, 2000 8:00 am

1. Entity Name
ST £ RRA TNTORNATION X MANAGENENT SYSTOIS Tat Secretary of State
. pc:fq mmqé’nb 06-08-2000 90002 016 ***150.00
Principal Place of Business Mailing Address

2,640 C. A LNEY DR
TALLARA Sscll . ' U

|
|

2. Principal Place of Business 3. Malling Address
TTALLARH ASSEE 2610 CALNDY DR
Suite, Apl. #, etc. Suite, Apt. #, ete. ' DO NOT WRITE 1IN THIS SPACE
City & State — City & State — ] 4. FEI Number | Applied For
TAULAWASSCe ¢ F L TatLLAnAassTe 2T L =Y -381208) Not Applicable
Zin Couniry Zip Country . | $a 75 Additional
1 I Q ! . na
'3 . 20 8 LSA ’_1 2, i} 0% \)_ﬁ‘A 5. Certiicate of Stalus Desired ! D Fee Required
6. Name and Address of Current Registared Apent 7. Name and Add of New Regi d Agent — -|-
. L e e m T e e s s e e e T ’ - Name i [}
RATS K RAWULLAVALLT PRATS K RACHROULAPALLT
= ,-,_,gﬁe_; I_Dr‘rw-cﬁ’c{nm E\[’”"Dﬁ = —Siree['Addre.ss‘(P.O. BOX NUMEET is NoUAGCEptabla)
o .
A LLA BASSET, FL-32308 2610 CALNEY DR
’ City ——— Zip Code
_ TALWLAWNASSRT FL | “%2"108.
8. The abova named entity submitg this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. .
c ~
SIGNATURE "’@ RAS K RACHY LAY ALLj"/ Ced B> h\\ oo
" lyped or rinled rame of regsiensc agen and Loa | appkcaDi, NGTE Regitiered Agent Signaiurs requued whan (mmauring) | DATE
——— — P e e TR L e A v L LT ) 17T = v%: = L 1.
9. This carporation is eligible to satisfy its Intangible < = E‘fﬂw‘!lEFEESiISTﬁ@ 3 " i Relanetiem el S
Tax filing requirement and elects to da so. ] %ﬁm’ 19000 F ag.valll: bo $650,00 ] 10. Eleclion Campaign Financing $5.00 May Be
(See critatia on back) 0 e e %Hﬁ“\({hc‘?’ gf&ﬁ-«ém‘-‘zﬁ A Stata s Trust Fund Conlributiof. a Added to Fees
_ B i Y e o St P A Smern
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TLE C-e-0 [ Delete TNE Dchange [ Acdiion | R
v RAT K RACHULAPALLT e e
SIRETADDRESS | 2 £\ D CALREY DR STREET ADDRESS §
cy-s1-20 TALLARA e e, TU~-52308 CITY-57-2IP §J
TME 1 pelete TILE O chenge ] Addition | O
HAME KAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2iP CITV-$T-2IP '
TIE ] Delete LLL R O change [ Acdition
NAME - B e A I3 '
STREET ADDRESS ) - . e . STN_E_E{APDH_ESSi o o s L ) .
emyssrze )" B It [T} 173 O - R R - T o -
THLE [ petete TITLE . D) crange  [J Addition
NAME ’ NAME
STREET ADCRESS STREET ADCRESS
CIY-ST-2IP ’ CITY-5T-2P
TTLE (1 etete TIME [ Change [ Adgition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
meE [ eete TRE ' [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-S1-07
43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wi ess, with all other like empowered. ) .
\ r“ \ R
SIGNATURE: T RAT KRAULAPALLT (_ED, oS iniod Wo ~Yo7-T9470
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dawy ° Daytme Phone #



