2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768618 R roiary of Gtate™

. et ke 2 o
“THE!VEDANTA CENTER OF ST. PETERSBURG, INC. 02-26-2002 50058 005 **7761.23
Principal Place of Business Mailing Address
dq«IBTH’AVE SE 216 19TH AVE.. SE
ST-PETERSBURG FL* 33705 ST PETERSBURG FL 33705 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2803750 l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | [ ?:;;esq Lfi‘f;;"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !
- b m - . e [P . . . R |
Street Address (P.O. Box Number is Not Acceptable)
BOMONTI, JEAN {
626-66TH AVE. S l
ST PETERSBURG FL 33705
City ] FL Zip Code

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,

i
SIGNATURE :
|

Slignature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
¥
. , 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
.. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Ol Added to Feyés Department of State
10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L D 7 Delste TITLE | O change [ Addition
NAME SCARGILL, IAN D. NAME |
street aporcss (238 19TH AVE. SE STREET ADDRESS
cry-st-ze (ST PETERSBURB FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Additien
NAME SCARGILL, KATHLEEN NAME 1
sTREET acoress | 236 19TH AVE. S.E. STREET ADDRESS
anv-stzp | ST. PETERSBURG FL CITY-§1- 2P :
omg _ [PD o 1 Defete TimE i . e . S = [Jchange [ Addtion
MAME BOMONTI, JEAN - NAME
STReeT ADDRESS [625 BBTH AVE S STREET ADDRESS
crv-st-zp |ST PETERSBURB FL CiTY-ST-2IP
TILE SD [ Delete TILE [ Change  [J Addition
NAME HAWLEY, ELIZABETH NAME
stReeT ncrEss (215 20TH AVE., S.E. STREET ADDRESS .
cry-st-ze  |ST. PETERSBURG FL CITY-ST-2IP i
TITLE VD 7 Delete TITLE N ‘ [ Change [ Addition
NAME HAWLEY, ROBERT NAME
streeT aDORESS [215-20TH AVE., S.E. STREET ADDRESS 1
orv-st-2¢  [ST PETERSBURB FL - OITY-§7-2IP .- 1
fTLE TD [ Delete TITLE i [ Change [ Addition
NAVE CAMPBELL, LOIS NAME : o
street anoress | 934 JUNGLE AVE N STREET ADDRESS
arv-st-z¢ - |ST PETERSBURB FL CITY-ST-2IP i

12. | heraby certify that the information supplied with this fmng does net gualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida 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. g é

SIGNATURE: _f 22, P eworidiardeon B, Bowonts ‘%9{91 40

el ATIIBDE AMP TVEER AR SRIMNTER MAUME HAE CIRMIMA AEEIAED (D FID E ST e Freba My B 8

3

CR2E037 (3/01)



