2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO22

1. Entity Name

HINDU TEMPLE OF FLORIDA, INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90014 007 ****6] .25

Principal Place of Busingss Mailing Address
5509 LYNN ROAD 5509 LYNN ROAD
TAMPA FL 33624 TAMPA FLL 236244813
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2411940 Not Applicable
Zip Country “ip Country 5. Certificale of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RAMAPPA, GM Street Address (P.O. Box Number is Not Acceptable}
12136 COBBLESTONE DRIVE
BAYONET POINT FL 34667 = —
i FL !
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE j’ ‘N. Pa,‘@,‘@Q./ ' ‘%T' SO Cb—ﬂ’l- Qaawxppqﬁ
Signature, typgd or primed nams of ragistered agent and title if applicable. (NOTE: Registerad Agent signatusa raguired when reinstating) L DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS L I 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTCRS IN 10
e ‘fpD.. %eme me P D @ Change [ Addition !
NAME RADHAKRISHNAN, C V ’ M DRR AM APPA O M _
sheer AD0RESS | 42951 JEFFREY LANE STREET ADDRESS T Co ESTONE DPRIVE RE
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP IZIB 6/ BB[& ﬂHOME-TpaFW }323466, '
TILE VD Delete TITE P e Change [ Addition |«
NAME RAMAPPA, G M }& HAME DR'PH' RT M M R

STAEET ADDRESS
CiTY-§7-2IP i

STREET ADDRESS | 12136 COBBLESTONE DR. -
crv-sT-aF | BAYONET POINT FL 34667

BBe9 n»

TAmph  Fih 33624

TTLE

TMLE SD melete

SECRETﬂ R‘d {QOhange 3 Addition

NAME DESA!, NAINAN NAME GoPAL HEOGDE J
STREET ADDRESS | 2008 WHITTINGTON PLACE STAEET ADDRESS a
om-sT-2P | TAMPA FL 33618 CITY-87-2P ‘5‘50_7#’4 }}Z; n = ;R;]D 23824
TITLE T . Delete TILE ‘raea_&u_ne,/ Change [ Addition
NAME 'KORABATHINA, S. RAO S v ORURANGE M, e K
STREET ADDRESS

STREET ADORESS | 4527 U.S. HIGHWAY 18, STE. B
ory-sT-7P | NEW PORT RICHEY FL 34652

CITY-S7-2IF

ssog Ly Ledassor

TITLE 1 Delete TITLE [JChanga ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TILE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of supplermental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

3 flzfoo

SIGNATURE: iR I RERAERED

SIGNATURE AND TYPED B PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytims Phone #

[V



