2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Ewname TS Apr 22,2000 8:00 am
ADVANCED CONSULTING RESOURCES, INC. ecretary of State
04-22-2000 90062 031 ***150.00
Principal Place of Business Mailing Address
29606 EAGLE STATION DRIVE 29606 EAGLE STATION DRIVE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543-6702
v A A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
EQ - 360 2 800 Not Applicable
Zp _pountry Zip Country 5. Certificate of Status Desired O $3.75 l-‘..dditional
Fee Required
_ 8. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name o D . ’ -
CORPORAHON SERVIGE COMPANY Streat Address (PO, Box Mumber is Not Accentahla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o¢ printed name of ragistared agent and title f applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ij;"ggn%agoﬁfb”uﬁg’na”c'”g O f?d-oo May Be
2 . ed to Fees
{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
TiHE 0 O pekete T Clchange  [7] Addition
NAME NELAVAI, RAMANUJAM NAME
sTreeT Anoress | 296068 EAGLE STATION DRIVE STREET AGDRESS
on-s-2p | WESLEY CHAPEL FL 33543 Y51 2P
TITLE D [ Delete THILE [Jchange [ Addition
HAME RAMABADRAN, RADHA NAME
sTReeT s00Ress | 29606 EAGLE STATION DRIVE STREET ADDRESS
arv-st-ze | WESLEY CHAPEL FL 33543 Cirv-57- 2P
TILE Cloeele - ~@ e - e -— Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2P
THLE [ palete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TLE ™ detete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-GT-2P CITY-§T- 7P
TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment with an address, withLall pther like empowered.

SIGNATURE: _ SillpiiratsyT.. RAMANLIAN, NEFAVAT Ok |14 j200e  &I3-T85-F307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

7 CR2E034 (9/99)



