2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34929

1. Entity Name

THE HINDU SOCIETY OF NORTHEAST FLORIDA, INC.

Sep 17,2001 8:00 am
Slf):cretary of State

09-17-2001 90011 023 ****51 .25

Mailing Address
P.O. BOX 57262

Principal Place of Business

714 PARK AVE
ORANGE PARK FL 32073

JACKSONVILLE FL 32241

e

00063778

2. Principal Place of Business 3. Mailing Address

O R

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o NOT APPLICABLE Not Applicabia
Zi Count Zi Coun ) OB TR A4t
P ountry P ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KOTA. MURTHY Street Address (P.O. Box Number is Not Acceptable)
'y
7903 TIMBERLIN PARC BLVD
JACKSONVILLE FL 32217
City Zip Code
b FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D I Delete TITLE > J &Thange  [] Addition
nwe | PATEL, DAYA DR NAME audhir Prabhu Or.
STREET ADDRESS | 1180 RIVER RD STREET ADDRESS [2.8.1 ) F?:ns.EB«I— Clrcle
CIVY-ST-7P ORANGE PARK FL 32073 av-sr-ze |[Jacksenunie FL 32257
TILE SD W De'ete TITLE . O cChange  [J Addition
NAME PANCHAL, CHAMPAK DR NAME Tﬂ;ﬁ‘meﬁ Toeh)
STREET ADDRESS | *6050 ELMBURG T~ - - - ~ =+~ . —~. .~ " - - STREET ADDRESS 432 L mC\rUJ 00& “‘D'Ul vl ... -
omv-st-ze | JACKSONVILLE FL 32277 ov-stze | Jacldsowville . 32277
e T O Delete TIME Shoatavdu shah [ Change [ Addition
NAME PATHAK, ANIL NAME 12sS Ben, C weat
sTReeT ADDRESS | 8405 PAPELON WAY STREET ADDRESS . ucteye Civel
orv-st-22 | JACKSONVILLE FL 32217 CY-ST-2IP S&Ck&o'ﬂ\)\ Ve & 22257
TITLE TC [ Datete TITLE [d change [ Addltion
v SHIVSHANKAR, LATHA DR i Vaduvur WNavayar)
sTreeT aporess | ‘9986 VINEYARD LAKE RD E smeeraooress | B3O Maal Yid Av e
ciry-S1-7IP JACKSONVILLE FL 32256 erv-st2p | 365 el sgmnyl le, V. 22217
TLE T O Detete TITLE Ol Change [ Adcition
e NOHAJAM, SURREL DR e Sunder  Ramchamdvan
STREETADDRESS { 4240 PT'LEISTA RD WEST STREET ADDRESS lﬁ_o 223 Relle Rive vd. &6 o)
CITY-ST-21 JACKSONVILLE FL 32204 ar stk L JGeleganulille YL R22.5¢
TITLE 2 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07#3)((). Florida Statutes. | further certify that the information

12

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fact as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered 10 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 empowerad.

SIGNATURE: __ BIGHAAUREREQUIRED

al/a/are) (909 6451278

v

CR2E037 (5/01)



