2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nams

NOOO00007896

UNITED WE STAND FOR NON-VIOLENCE, INC.

Secretary of State

08-12-2002 90009 025 ****61 .25

/

Principal Place of Business

391 PRAIRIE LAKE COVE
ALTAMONTE SPRINGS FL 32701

Mailing Address

391 PRAIRIE LAKE COVE
ALTAMONTE SPRINGS FL 3271

2. Principal Place of Business

3. Mailing Address

R

0

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 12,2002 8:00 am

City & State

City & State

4, FEI Number Applied For

59-3684243 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Aagtional
— - - - - e - o e R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ll

PAl, ANURADHA G
391 PRAIRIE LAKE COVE
ALTAMONTE SPRINGS FL 32701

Street Address (P.O. Box Numbar is Not Acceptable)

City Zip Code

FL

SIGNATURE

gistered agent,

g

ntity submits this statement for the purpose of changing its re

o

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢/ S/ R 3

Slgnature, typed or printed nams of registered agent and title irﬂ:upficabla.

(NQTE: Registered Agent signature required when reinstating)

/ DATE /

After September 13, 2002,
- min, will be $236.25,

9. Election Campaign Financing
Trust Fung Contribution.

Make Check Payable to
Depariment of State

$5.00 May Be

O Added to Fees

10.

OFFICERS AND DIRECTORS

CR2E037 (4/02)

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D O Delete TILE [ change [ Addition
NAME TIJORIWALA, S. NAME
STREET ADDRESS | 4048 FARCLOTH CT STREET ADDRESS
CITY-ST-2IP OWEDO FL 32765 CITY-ST-ZIP
TLE D ] Delete TMLE [ change [ Addition
NAME SHENDY, R. NAME
STAEET ADDRESS 601 MISTY MORN DR STREET ADDRESS
CITY-ST-2P ™ LONGWOODFL 378500 ™ — =~ —— "~ = - - -~ CITY-§7-7IP - .
TILE D 7 pelete THLE [ change [ Addition
NAME PATTISON, DR. NAME
STREET ADDRESS | 357 OAK ESTATE DR STREET ADDRESS
CITY-8T-2i1P ORLANDO FL 32806 CITY-ST-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmE [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not
lemental report is true and accurate
ffer or trustea empowered to execute t

with an address, with all other like empowe

indicated on this report or sup,
of the corporation or the recej
changed, or on an attachrm

SIGNATURE:

his report as re
red.

i

EAUI D

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

§ /o002 Jor- 20 o35




