2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # V43441 ecretary of State
1. Entity Name 04-03-2003 90187 042 ***150.00
SIVA ENGINEERING, INC.
Principal Place of Business Mailing Address
4520 NW 33 CT i 4520 NW. 33 CT
GAINESVILLE FL 32606 GAINESVILLE FL 326806
- . (TS ANTAPEAERTRRR
2. Principal Place of Businass 3. Mailing Address

Suite, Apl. # elc. Suile, Apt. 4, eto. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3128212 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gg.;esq‘??:(iiﬁonal
- - ——- 6. Name and-Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name — - [T—— =

KRUEGER’ SCOTr D Street Address (P.O. Box Number is Not Acceptable)

2790 NW 43RD ST #200
* GAINESVILLE FL 32606

. ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
--the opligations of registered agent.

SIGNATURE
. ‘( kv Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
3
i wi 3 FILE NOWI! FEE 1S(8750.0
< 9. Election Campaign Fi i
. After May 1,2003 Fee will 56 $550.00 e ot o 3200 ey oe
Make Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE ‘ [JChange  [J Addition
NAME SIVAKUMARAN, KANDIAH NAME
steer anoress | 4520 NW 33 CT STREET ADDRESS
crv-stoe | GAINESVILLE FL CIEY-5T-2iP
TLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me - T T T [ Daetg -~ e e e e i e e D) Change.. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ] petete TITLE [] Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 3 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-21P
TILE 3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, of on an attachment with an\?iress with all other like empowered.

SIGNATURE: 'f?f‘* AR EQUIRESI VAL UM AR AN 3//740.3 G52 320870

SIGNATURE AMD TYPED O MNTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytima Phone #

£098900

AV

CR2E034 (10/02)



