e ||
2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

UNIFORM BUSINESS REPORT (UBR).
DOCUMENT # F99000000482 ‘

CHRISTIAN CANCER CENTRE OF KAKINADA INDIA, INC.

Principal Place of Business

2881 LOCKSLEY RD
MELBOURNE FL 32935

Mailing Address

2661 LOGKSLEY RD
MELBOURNE FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90191 019 ****61 .25

LT

!
[J CHECK HERE IF MAKING CHANGES

0016048 |

3

T

FIOL, MARTA M
2861 LOCKSLEY RD.

MELBOURNE FL 32935 g

City & State City & State 4. FEl Number 36.3388950 ; Applied For
' Not Applicable
- " - —
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
- T i Name  ~— 77T i o

Straet Address (P.O. Box Number is Not Acceptable)

[

City

gip Code

FL

, the obligationsiof. registered agent.

SIGNATURE

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. | am familiar with, and accept

{NOTE: Registered Agent signature required when rainstating)

DATE

;
|
|
i
'

FIEB'NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

N Trust Fund Contribution. U - Added to Fees Fiorida Department of State
et
10. S OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 1. i
TME PCD O Delete T3 Ol cChange [ Adtion | & |
NAME FiQL, MARTA M NAME | S i
street anoress | 2861 LOCKSLEY RD. STREET ADDRESS g
CITY-ST-ZiP MELBOURNE FL CITY-ST-2IP \ g
THLE vD 3 Delete e [ Change [ Addition | &
NAME FIOL, JUAN L NAME ©
sTreer aporess | 2861 LOCKSLEY RD. STREET ADDRESS _
cnv-stzp | MELBOURNE FL L " e R omvseze L S SR .
THLE SD (1 Delete TITLE [ Change [ Addition
NAME SULLIVAN, PETER o NAME
STREET ADoREsS | 230 § MARCO WAY STREET ADDRESS ‘
CITy-51-21p SATELLITE BEACH FL Cify-ST-2P ;
TITLE T O pelete TITLE [JcChange  [] Addition
NAME RAFAKA, SAMPRASAD NAME g
sTRe€T anofess | 1216 CIMARRON CIRCLE N.E. STREET ADURESS t
CITY-5T-2IP PALM BAY FL CITY-ST-2IP !
e b 01 petete TLE (D Crange [ Addition
NAME LIND, CARL E NAME '
streer aoosess | 1016 WINTHROP LANE STREET ADDRESS
CiTY-ST-2IP ROCKFORD IL | \ * GITY-ST-2P
TTLE D 7 Delete TIE CJChange [ Addition
HAME SWENSON, CARL NAME ‘
sTREET ADORESS | 911 CHELSEA AVE STREET ADDRESS ‘
crv-s1-2¢ | ROCKFORD IL eTy-ST-2P :

12. | hereby certify that the information supplied with this filing
indicated cn this report or suppiemental report is true an
of the corporation or
changed, or on an attachment with an address, wi

SIGNATURE: 22 ZAZN/3 1% 705(EQUI

the receiver or trustee empowered 1o
Il other like empowered.

execute this report as re

Marta M. Fiol

does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if
quired by Chapter 617, Florida Stalutes: and

2-18-2003

made under oath; that | am an officer or direcior
that my name appears in Block 10 or Block 11 if

321-952-0898

' QIENATIIAE AMND TVEER MO Bt TEr b & Lsr e o




