NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 90883 021 ****61.25

DOCUMENT # 0L 00000 034

VIVEK WELEARE AND EDUCTIONAL

FouNDRIoN, Tie
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“Suite, Apt. ¥, otG,

sSTEe 200

Suite. Apl. #, efc.
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‘| 8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the state of Flarida.

Slganture. lyped o primed nama of recisterad agerm and nile § spplicable,

(NOTE: Ragistared Agent signattie resuired whan reinstang;

DATE

' FEE 15.$61.25 |
- Initial or Amended UBR
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Trust Fund Contribution.

- ‘Make Check Payable to

$5.00 May Be p
Department of State

Added to Fees
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12. | hereby cetify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same tegal effect as  made under oath; that | am an officer or director
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