2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000090711 FILED
*- Eniy Name Apr 24,2000 8:00 am

RAJARAM, P.A. ecretary of State

04-24-2000 90062 019 ***150.00

Principal Place of Business Mailing Address
10640 EMERALD GHASE DRIVE 10640 EMERALD CHASE DRIVE
ORLANDO FL 3283¢ ORLANDO Fi 328365877

N

|

|

2. Frincipal Place of Business 3. Mailing Address ”"]’Ill ”I m’l
1705, US. KWy 27-N V705, V.5- Wy 27N
Suite, Apt. #, eic. Suite, Apl. # slc. DO NOT WRITE IN THIS SPACEI
SUTE 2D 3 SVITE 203
City & State City & Stale o 4. FEI Number Applied For
VAENPDRT. FL. AVENIRT L 5d— 3602565 Nol Applicable
Zip Country Zip GCountry " - $8.75 additional
3 3 %’5 7 3 33 3 7 5. Certificate of Status Desired il Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PR Ad A R. A m
GASSMAN' ALAN S ESQ Strest Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET SUITE 102 I : 2h3
CLEARWATER FL 33756
DAVENPOAT,  FlL.
City ’ Zip Code
. FL | ™33¢37
8. The above named entity submits this statement for the e of chakging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P-RAJARAM , Pesideny
Signature, typed or t_;r‘m[ed name W registJrea agen?and ttie if applicdble. {NOTE: Registered Agent signalure required when reinstating) DATE
; T o . i
8, This corporation is eligible to satisfy its Intangible _ FILE §OW!!! FEE IS $150.00 10 Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 T - O
g e ust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TME [ Change [ Addition
NAME RAJARAM, PERUMALSWAMY NAME
streeT aporess | 10640 EMERALD CHASE DRIVE STREET ADDRESS
orv-st-zp | QRLANDO FL 32826 CITY-ST-2P
TIMLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2IP . CITY-ST-2IP
= -
TRE R o ’ 1 Oeiste LT .- AR Charge  -[=h Adgition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-7iP
TITLE ] Delete TITLE [Jchange [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP GITY-S7-2IP
TITLE T Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CHY-§T-ZiP CITY-ST-ZiP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T1-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqeirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmertt with an address, with All ofsgr tike empwyere

SIGNATURE: __ SIGNAYL 1= L] Pesnaiswamy RAJARRM (D)
SIGNATURE AND TYPED OR PRlETEn NAME OF SIGNING OFFICER OR DIRECTOR l - l 8 - B D Date : 363 _ Lt-%fﬂf-wg 2‘ 6

CR2EC34 (9/99)




