2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 OFgﬁ(];:zDS 00
e , 00 am
D MENT #
DOCUA P99000090711 Secretary of State
RAJARAM, PA, 02-20-2002 90002 014 ***150.00
Prini::rp.’a'l Place of Bdsiness'l Mailing Address
1705 US. HWY 27-N 1705 U.S. HWY 27N UUUELTfal
SUITE 203 SUITE 208
i B O LA A
2. Pr‘\:m;:ipal Place of Business 3. Mailing Address
Loi2y Vs HWY 27 021, U.5. WY 27
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NQT WRITE IN THIS SPACE
- 5UVIE D3 - swte 203
City & State City & State ™~ 4, FEI Number . - Applied For
DAVENPIRT , FL DRAVENPIRT , P 093602551 Not Applcatis
% 2837 %’;”{:’_’K 7P 4 g g7 CONMY 99V | 5. Centficate of Status Desied [ ?g;;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RMARAM' P Street Address (P.O. Box Number is Not Acceptable)
1705 US HWY 27N
DAVENPORT FL 33837
City FL Zip Code

8. The above named entity submits this statement for the 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. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!':! FEE IS $150.00 _10. Election Gampaign Financing $5.00 May B
Tax filng requirement and elets to do 5o, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution D] adted 10 Fons
(See criteria on back) O Make Check Payablﬂe to Department of State
1.7 Ce ~—QFFICERS AND DIRECTORS - - - - - 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [ Delete TLE [ chenge [ Addition
NAME RAJARAM, PERUMALSWAMY HAME
streer Anoress | 10640 EMERALD CHASE DRIVE STREET ADDRESS
orv-st-ze | ORLANDOQ FL 32836 CITY-ST-2IP
TMLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ) [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Tt R crvisr-ze . -
TITLE [ pelete TITLE [C]Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowergad to execute this report as re y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witlyal™gther like empowered

SIGNATURE: LN X raaqran )-3loz. 863421702

SIGNATURE AND TYPED OR F1INTED NAME‘OF SIGNING OFHCER OR DIRECTOR , Date Daytme Phane #

LESCLTU

CR2E034 (9/01)



