—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0O007665

1. Entity Name

SRI AYYAPPA SOCIETY OF TAMPA, INC.

Principal Place of Business

17240 EQUESTRIAN TRAIL
ODESSA FL 33556

Mailing Address

17240 EQUESTRIAN TRAIL
ODESSA FL 33556

s e zersey zave M

FILED

Aug 29, 2001 8:00 am

Secretary of State

08-29-2001 90008 032 ****5] .25

MR

2.|3ﬁri\cipal Place of Business LONE
EFRFE (=
poas! c".%" FREY §acas DADE <7y , FL 33525
Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
12151 JEFFREeyY kawe 5} TEFFREY hBNE
City & State City & State ’ 4. FEINumber_ Applied For
Dhpe Ty A Pope c; Ty A S5 9 "-3582;"45? Not Applicable
Zip%BS;Z 5 Counl_ry Zﬁga_ﬂ;?_s’ Cous}r}eﬂ 5. Certificate of Status Desired | ?ﬂﬂa.;g“f;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR+ RODHAKRISHNA N
NNH, RAVI Street Address (P.O. Box Number is Not Acceptable)
:)ﬁggécggsmmm TRAL 12151 TeFFReY Lanve
g Ci Zip Cod
: Y Dape oy FL | " a5s2s

- 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.

(NOTE: Registered Agent sighaturs required whan reinstating)
et

SIGNATURE M\//{A /KA/\:\ [)l/\/\___' C‘ - RA‘LHA KR,{L(HHQ;://Q//Zﬁu /

Slgnaturs, typed or printed name of registered agent and titte if applicabla.

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

N e o N
9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T 1 Delete TITE \V4 CJChange  [Fddition
HAME PILLAL, AYYAPPAN RAME Rem s waminpTHan

srreeT aporess | 15207 NORFLEET LANE STREET ADDRESS | 7 @] \WIMD DBANCER STRCET

CITY-ST-ZIP TAMPA FL 33647 CITY-ST-2IP LT = . FA 33590

TILE T [ pelete TIE P EB’Change [ Addition
NAME RADHAKRISHNAN, NAME RepHA KRISHNANV

sreeT aporess | 12151 JEFFRAEY LANE SiETADORESS | JRUST TEFFRGy ARNE

GITY-ST-7iP DADE CITY FL 33525 CITY-ST-2P Dape ciry FA, a2y

TnE T ] Delete T < . Bffhange [ Addision
NAME NAIR, RAV! NAME NmMR, RAVI

streeTanoress | 17240 EQUESTRIAN TRAIL STHETADDRESS | | 7410 EQVES FRIAN TR A

CITY-ST-2P ODESSA FL 33556 CITY-ST-2IP apess pr A .43 5_::,‘[

TLE T 1 Dalete TITLE TrcasuRER Jchange  (Edcition
HAME PILLAI, PADMA NAME Slokul, FBDManaABHAN

seer aooress | 12702 N. 53RD ST. STREET ADDRESS 6’30+ C MARIS TOWN DR

CiTY-§7-2IP TAMPA FL 33517 CITY-ST-2P 70\ P Fi. 335> ’

TITLE T L. [ pelete TLE ., [Ochange [ Addition
NaME- =T |~ WYIJAYANZVINOD s iz o 7 0 e I»NAM‘E"‘ T e e ==
sTreer anoress | 1500 SUNSET RD. C-9 STREET ADDRESS

CITY-$T-21P TARPON SPRINGS FL 34689 CITY-ST-2P

TITLE O elete TITLE [Jchange [} Addition
NAME NAME

STREET ADRESS STREET ADCRESS

GITY-ST-2P CITY-§T-2P

of the corporation or the receiver or trustee em
changed,

SIGNATURE:

or on an attachggent with

address, with all other like empowered.

SRR E R CIRAS

12. | 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 legai effect
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

as If made under oath; that ! am an officer or director

CVRADHA KR H M Ao 08/// o/ @y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNata Frart rrme Phomen o

0011070

CR2EQ37 (5/01)




