2002 UINIIFORM BUSINESS F:EPORT {(UBR) | FILED i

DOCUMENT # NOOOO0O006388 Mar 18, 2002 8:00 am’
- Eniy Mame Secretary of State

UNIVERSAL CANCER FOUNDATION, INC. 03.18.2002 90000 045 =61 25
Prin¢ipal Place of Business Mailing Address
6484 SUGAR TREE DR 6484 SUGAR TREE DR
SPRING HILL FL 34607 SPRING HILL FL 34807 VUL M
2. Principal Place of Business 3. Mailing Address H"“m |” ||’ ' IIN I " "| |I| || “ "”” II nm mll ||" |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3654420 Not Applicable
Zi Count Zi ount it
® ountry P c v 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I .- L. F T T T e NEBME o s s v e i e = e et e - .
SFNHA. PUHENDRA P Street Address (P.O. Box Number is Not Acceptable}
6484 SUGAR TREE DR
SPRING HILL FL 34807
City FL Zip Code
8. The above named entity submits this statement for th rpose of changing its registered office or registered agent, or both, in the state of Florida.
\ ‘ / /
2 ?
SIGNATURE / O ?
- Slgnaturs, typed cr printed name of r*ﬁwm titte if applicabla. {NOTE: Registerad Agent signature required when reinslating) DA‘# /
e
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depa"mem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ILE FD [ Delete TME [ Change [ Addition §_
NAME SINHA, PURENDRA | =28
stresT aporess | 6484 SUGAR TREE DRIVE I sreer anoress 3
crv-st-ze | SPRING HILL FL 34607 ) CITY-ST-2IP o
. 0
TITLE 0 ] Delete TITLE (O change [ Addition 1 O
NAME SINHA, PUSHPA MAME
sieer oohess | 6484 SUGAR TREE DRIVE STREET ADDRESS
crv-st-z7 | SPRING HILL FL 34607 CITY-ST-2IP
TITE U O peete TITLE O Change [ Addition
NAME TANNONE, AMITA NAME
streer sooress | 3310 NAKORA DRIVE STREET ADDRESS
crv-s-zp | TAMPA FL 33618 CITY-S1-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
e O Delete | mme CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | ciry-si-zp
TITLE O Delete TITLE [ Change 1] Addition
NAME H NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify 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 trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee ermpow t is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, withy ke emgowered.
s HE I /\PPF '; py - e L :PFE——“\'?.:‘ ? 0
SIGNATURE: ___ SIGNAT A IR0 / 2
e ————— ) T = p— P— F T PDadima Phons &




