FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

retary of State
DOCUMENT # NO0000007896 B Secreta
1. Entity Name . 01-13-2003 90711 007 ****51.25
UNITED WE STAND FOR NON-VIOLENCE, INC.
Principal Place of Business Mailing Addrgss
391 PRAIRIE LAKE COVE 39t PRAIRIE LAKE COVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc. Suite, Apt, #, etc. ] GHECK KERE IF MAKING CHANGES
City & State City & State - | 4. FEINumber 59-3684243 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent I
o B Name T i
P‘M' ANURADHA G Street Address (P.O. Box Number is Not Acceptable) |
391 PRAIRIE LAKE COVE |
ALTAMONTE SPRINGS FL 32701
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 am familiar with, and accept
’ .:.;19 obligations of registerad agent.

SIGNATURE —__ i
e 1-__ ; N Slg'naitura typed o printed name of registered agent and title it applicable, (NOTE: Registered Agent signatura required when rainstating) DATE

b8 9. Election Campaign Financing $5.00 Make Check Payable to

7+ FILE NOW: FEE IS $61.25 - UU May Bo

. i $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. *  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLe D [ Delete TITLE OO Crange [ Addiion | §
NAME TUORIWALA, S. NAME =}
street anoress | $018 FARCLOTH CT STREET ADDRESS &
CITY-ST-2IP OVIEDO FL 32785 CITY-$T-2IP &3
TITLE V] O Delete e O hange [ Acsiton | &
NAME SHENDY, R. NAME

STREET ADDRESS | 601 MISTY MORN DR
_omst-2e | LONGWOOD FL 32750 _
TITLE D L3 Delete
NAME PATTISON, DR.
stReeT Apoaess | 357 QAK ESTATE DR

STREET ADDRESS
LCITY-ST-2IP
TILE o ' O Change [ Addition
NAME

STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32808 CITY-ST-2IP

TITLE [ celete TITLE [J Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE ‘ 3 Deletz TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [J pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 under oath: that | am an officer or diractor
of the corparation or the regieiver or trustee ernpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpignt with an address, with all other like empoysred.

SICN AIRE F%;‘-I&L?-‘%ED i/ 7]2603 390277573 5"

SIGNATURE: 9

g



