2000 UNIFORM BUSINESS REPORT (UBR)

IR I

1. Enity Name ! Mar 20, 2000 8:00 am
b
DRS. VINOD AND TARLIKA THAKKAR FOUNDATION, INC. Secretary of State
| 03-20-2000 90138 019 ****g]1 .25
Principal Place of Business Mailing Address
3561 S HIGHLANDS AVE 3581 HIGHLANDS AVE
SEBRING FL 33870 SEBRI’ING FL 33870:5410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied Foro
. 59'3204990 Not Applicable
Zip Country ~Zip- Country - . ) $8.75 Addiional
. 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
THAKKAR, VINOD C MD Strest Address (P.O. Box Number is Not Acceptable)
3581 S HIGHLANDS AVE
SEBRING FL 33870 o S Geas
' FL [”
8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the state of Flerida.
|
SIGNATURE !
Signature, typed or prinied nama of registered agen and title if a;%plicable {NOTE: Registered Agent signatura required when reinstabng) DATE
FILE NOQW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ; Trust Fund Centribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD X O Delete TITLE O change ] Addition
NAME THAKKAR, VINOD C MD NAME
STREET ADORESS | 3581 § HIGHLANDS AVE 1 STAEET ADDRESS
CITY-ST-2IP SEBmNG FL 33870 l CITY-ST-2IP
TITLE s - " O Delete TITE [CIchange  [J Addition
NAME THAKKAR, TARLIKA MD NAME
STREETADDRESS | 3581 S HIGHLANDS AVE A - STREET ADDRESS
CITY-S$T-21P SEBRING FL 33870 . CITY-ST-2IP
TITLE VD ' 1 Delete TILE [ change [ Addition
NAME MEHTA, JITU | NAME
STREET ADDRESS | EDGEWATER DR STREET ADDRESS
CITY-ST-ZIP MNTER HAVEN FL 33880 ‘ CIyY-ST-2IP
TITLE I ' [ Delete TIILE {1 Change [ Addition
NAME HILTON, FOREST ; NAME
STREET ADDRESS HT 2"' N ! STREET ARDRESS
CITY-ST-2P AVON PARK FL . CITY-ST-2IP
TinE " [ Dekete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : - - CiTY-ST-2IP
e " D Delete TITLE O change [ Addition
NAME - R - - ol NAME
STREET ADDRESS | STREET ADORESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1iling 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 corporation or the receiver or trustee empawered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= 4 I ‘ Ll
SIGNATURE: __ SRS E BELUIRED %‘A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR 7 omf Dayme Phone #




