5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOOO00007985

VAJRA PUBLICATIONS INC.

WAL Ve

May 29, 2002 8:00 am!
Secretary of State

05-29-2002 93644 019 ****61 .25

Principal Place of Business

20 WEST UNIVERSITY AVE #301V
GAINESVILLE FL 32601

Mailing Address

2 WEST UNIVERSITY AVE #301V
GAINESVILLE FL 32601

0122934 |

2. Principal Piace of Business

3. Mailing Address

I AR AL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PATE, MILLARD E
20 WEST UNIVERSITY AVE #301V '
GAINESVILLE FL 32601

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Fiorida.

Slgnature, typed or printad nama of registered agent and title if applicable,

{NOTE: Registarad Agent signature required when reinstating} DATE

Cily & State City & State 4, FEI Number Applied For
59-3683904 Not Applicable
Zip Country Zip Country - < $8.75 Additional  _
L ) B | 5. Ceﬁlflgagpfggggg Desived, [ . Fee Requirad ..
| -e ===~ ==~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

9, Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Make Check Payabie to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMe CPD [ Delete TIme [ change [ Addition | 5
NAME PATE, MILLARD E NAME S
STREET ADDRESS | 20 WEST UNIVERSITY AVE STREET ADDRESS g
CITY-ST-2IP GAINESVILLE FL 32601 CiTy-57-21P w
TITLE STD [ Delete e Dlcnange £ Addtion | &5
NAME PATE, ANGELA T NAME

. STREET ADDRESS | 200 WES_'[__U__N%R_SI_TY A\.iE 7 - STREET ADDRESS

st ae | GAINESVILLE FL 326015~ ~ " ==~ Gayagnigp o s e 2 s e et e .
TITLE D O Dalete TIME [ Change [ Acdition
NAME EMMER, D NAME

STREET ADDHE_&Es .20 WEST UNIVERSITY AVE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32601 CITY-§7-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2IP

TITLE [ pelate TITLE [ change ] Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [J Addition
NAME i 0

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

indicated on this report or supp\ememal report is true and accurate g

12, | hereby certify that the information supplied with this filing does not quail

or the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
#t my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or empowered to execute gort as required by Chapter 617, Florida Statutes; and that my ng/he appears in Block 10 or Block 11 if
changed, or on an attachment wi 55, wih all gther like ered. g
' - 252-316-35%F
/ " ﬂ . o
SIGNATURE: __/ T ED 2T
-’susﬁm}neﬁuo TYPED OR PRINTED NAMBR NING QFFICER OR DIRECTOR /bau{ Daytime Phone #




