* ~-2002 UNIFORM BUSINESS REPORT (UBR) FILED ‘
S, b
[ ]
DOCUMENT # NOOO00002524 May 16, 2002 8:00 am
1. Entity Name , _ Secretary of State
INDIA ASSOCIATION CULTURAL AND EDUCATION CENTER 05-16-2002 90063 035 ****6]1 .25
OF NORTH CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Addrass
2031 SW 55TH STREET ROAD 2091 SW 55TH STREET ROAD
OCALA FL 34474 QCALA FL 34474 )
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3640862 Not Applicable
2 Country ip Country 6. Certificate of Status Desired d $8'75 A_dditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ Name . .
KARVE, NANDKUMAR R Street Address (P.O. Box Number is Not Acceptable)
2091 SW 55TH STREET ROAD
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed neme of registarad agent and title if applicable, (NOTE: Registerad Agent signatura required whan rainstating) DATE !
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TILE [J Change [ Addition §
NAME KARVE, NANDKUMAR R NAME 2
STREET ADDRESS | 2091 SW 55TH ST STREET ADDRESS %
cr-sT-2P | OCALA FL 34474 CITY-§1-2P ™
TILE VP . O Delete TITLE [ Change [ Addition 5
NAME GAEKWAD, DIGVLIAY NAME
STREET ADDRESS | 2319 SE 30TH PLACE STREET ADDRESS
orv-sT-2¢ | QCALA FL 34471 CITY-ST-2IP
Rl ] s - “Ooelee - f ome C e . . Ochange _ ] Audition |
NAME CHANDRA, TINA NAME
STHEET ADDRESS | 1980 SW 40TH PLACE STREET ADDRESS
cmv-sT-2P | OCALA FL 34474 CITY-ST-ZiP
TITLE T [ Delete TILE [J Change [ Addition
NAME KRISHNAN, DEVIKA NAME
STREET ADDRESS | 3550 SW 28TH AVE STREET ADDRESS
CITY-5T-2IP OCALA FL 34474 CIY-ST-ZiP
e D O Delete TIMLE I Changs [ Addition
NAME RUMALLA, PRABHAKAR NAME
STREET A0oress | 1330 SE 73RD PLACE STREET ADDRESS
arv-sT-2P | OCALA FL 34480 CITY-5T-2P
e D LT Gelete MLE [ change [ Addition
NAME NAGDA, RASIK NAME
STREET ADDRESS | 439 SW 48TH ST STREET ADDRESS
om-s-2F - [ OCALA FL 34474 CITY-ST-ZiP
12, { hereby certify that the information supplied with this filinaq does not gualify 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 undar oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other ke empowered.
] x A= n{—) o ﬂ 'j“ ik T
SIGNATURE: N@.ﬂ@ﬁ@% RENURERARVE | (10/02_ 252-237-3084
élGNATURE AND TYPED OR'PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ¥ Dte Daytime Phong # M




