2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000006983
ISKCON MISSION TO GUYANA OF FLORIDA INC.

Principal Place of Business

15509 N W B9TH STREET
ALACHUA FL 32615

Mailing Address

15508 N W 89TH STREET
ALACHUA FL 32615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90029 028 ****61.25

LN A et

AR M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - ) Applied For
5" - 375 308"{' Not Applicable
Zi Zi t i
» Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
— BN S BT (St e e e e e e e e ——-Fee.Required—. . oloe=x
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARAN, RAMATEE Street Address (P.O. Box Number is Not Acceptable)
15509 N W 89TH STREET
ALACHUA FL 32615
City FL Zip Cade

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 Florida.

Slgnatura, typed or printed name of registered agent and title it applicable.

(NOTE: Registsrad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 16 . "‘
e D O Delete TmE [IChange [ Addition | S
NAME MEIER, RANDALL NAME =
STREET ADERESS | 17817 CR 239 STREET ADDRESS ’é
CITY-5T-21p ALACHUA FL 32815 CIry-sT-21P u
me 5 |D O Delete TMLE Ol Change  [J Adcition | &
mmc © |CHARAN, RICHARD H NAME
STREET ADDRESS | 114-52 121ST STREET STREET ADDRESS
4= CITY=ST=2P- . - | SOLITH-0ZONE PARK, NY=14420 s csmesmosmm =z e < 0TV ST AR e ivamm smamm = e S S
me D ” [ Detete ML ' I Changs [ Addttion
NAME CHARAN, RAMATEE NAME
STREET ADDRESS [15509 N W 89TH STREET STREET ACDRESS
cmy-s1-2P | ALACHUA FL 32615 CITY-ST-2ZIP
TLE D O Detate TILE . [ Chenge [ Addition
NAME JAGARNAUTH, BHARAT NAME .
STREET ADORESS | 15509 N W 89TH STREET STREET ADDRESS
omv-st-2f | ALACHUA FL 32615 CITY-ST-ZP
TILE D O Delets THLE CJChange [ Aduition
NAME MINK, CARLS NAME
STREET ADDRESS | 18805 N W 80TH TERRACE STREET ADORESS
cv-sT-2p | ALACHUA FL 32615 CITy-ST-2P
TILE [ Delete TITLE {J changa  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this iling does not
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 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 11t

quslify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

| Lo oo C 356 e~ SEGF,

changed, or on an attachment with an address, with all other like empowerad.
il 7 5 T=T¥ (K = 7 o
SIGNATURE: S ! .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




