FILED

. 2002 UNIFORM BUSINESS REPORT (UBR .
. AUBR) _ Apr 10,2002 8:00 am
DOCUMENT # 830870 " ecretary of State
. Enti e .
-AHTL INC. i 04-10-2002 90453 048 150.00
Principal Place of Business Mailing Address
7400 CANADA AVE 7400 CANADA AVE ‘ i L
‘| ORLANDO FL 32619 ORLANDQ FL 32818 . .
| S— SNSNSR———
‘ Suite, Apt. #, etc. ’ Suite, Apt. #, elc. Co DO NOT WRITE IN THIS SPACE
' City & State . City & State — ‘ 4. FEI Number- Applied For
X . 59-3048392 Not Applicabie
é e e e Country o T Ccn’mtry‘ 5.-Certificate of Status Desired I '?i';’glﬁgﬂ“onal
: 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name
- KALIDAS, VINOD 7| street Address (P.0. Box Number is Not Acceptable)
9111 MIDPINES CT : .
ORLANDO FL 32819
‘| " 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.

1 BIGNATURE -

e Signatura, typed ar printed name of regisiared agant and titie if applicable, ' (NOTE: Registered Agant signature reguirad whan reinstating) . DATE

§ 9. :erLsfﬁic:poratign is eligible to satisty its intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

M g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T buti O

. 7 ust Fund Contribution, Added to Fees

u (See criteria on back) ] Make Check Payable to Department of State .

L] 1. - eas .-+ . 2 OFFICERS AND DIRECTORS . 12. - . ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
1ML PD." - Oogete . [j e o ) Change L] Acdition
[ e KALIDAS, VINOD S :
- .| STREET ADDRESS | 9111 MIDPINES CT " || STREET ADDRESS

CiTY- ST-ZP ORLANDO FL . ' | cmy-st-zP
TIME VD [ Delets e . ' [ Change ] Addition

o) NAME KALIDAS, MANAKLAL NAME
~. | smeeraonness | 7095 HORIZON CIRCLE * || sTReET ABDRESS :

i emv-stze | WINDERMEREFL . L L _

U omne ) C O petete "l mme ’ [ cChange [ Addition

3] WAME KALIDAS, DINESH NAME '
s +| smeeranoress | 7000 HORIZON CIR - STREET ADDRESS
v o| onv-srzp WINDERMERE FL CITY-55-21P .

<[ me ) (] Delete e \ [ Change [ Addition

| e KALIDAS, KIRTI ' e - ,, :

.| STREETADDRESS | 7005 HORIZON CIRCLE : ¢ || STREET ADDRESS

| cmY-sT-2IP WINDERMERE FL | cir-st-ze S

o TILE : O Delete Al e . [ change  [J Addition

| NAME NAME
4| STREET ADDRESS ' STREET ADDRESS

| cmv-s1-ze |y omvstze

| me 3 pelesa e [l changs [ Addition
“E | wame . )| name )

"] STREET ADDRESS STREET ADDRESS

< omy-s-p CITY-ST-ZIP

+4] 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the sgesejver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attas yvith an address, with all other like empowered, :

SIGNATURE: (2 e Chodpen - 4&{/200'3 G0} 363.0322

Date Daytime Phang #

LS00

AV

CR2E024 (9/07)



