e

FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrol { Stat
DOCUMENT # NO2000007659 eeretary of siate

1. Enlity Name

RADHA DAMODAR TSKP, INC. / :
Principal Place of Business Mailing Address

17818 NW 112TH BLVD. 17818 NW 112TH BLVD.

ALACHUA FL 32615 ALACHUA FL 32615
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SU"e Apt. #, etc. Suite, Apt. #. &tc. CHECK HERE IF MAKING CHANGES
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i ountry Coumry o ‘ $8.75 additional
"‘2 > 6 ‘ S R Zg;l_@ l S—— A SP( 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - Name s 1N T --
|I<ASEDER , EMANUEL
KASEDER: EMANUEL Street Address (P.O. Box Number is Nd Asceptable)

17818 NW 112TH BLVD.

ALACHUA FL 32615 1920, NW W PlAce

“ Oyoactus FL | “259 €157

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. 1 am familiar with, and accept

the oblinations of regi ge
SIGNATUF § o e EMMLLQA [&QQS/ @"_;-D O
3 Slgn@ped or printad name of registerad agsnt and lite it applicable, {NOTE: Registered Agent signalure raquired when reinstating) JATE
L i ﬂ
!
5 8, Flection Campaign Financing $5.00 m } Wake Check Payable o
IL W: FEE | 1.2 L - ay Be
FILE NOW: F S $61.25 Trust Fund Contribution. O Added to Fees ; Floriga Department of State
1 ‘\
10, OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TME PD O Delste TILE ) change [ Addition
NAME WHELEN, MICHAEL T NAME
STREET ADDRESS {3926 LINDEL BLVD. STREET ADDRESS
ur-st-ze [T LOUIS MO 63108 CITY-ST-21P
TITLE sD [ Defete Tme A Change [ Addition
NAME KASEDER, EMANUEL NAME

seeraoness | (VT 2.2 NWd 14 PLO&.C_Q_,
CITy-57- 7P BrLAC L-}u[ﬁ - R201S

STREET ADDRESS | 17818 NW 112TH BLVD.
cmy-sT-zP | ALACHUA FL 32615

TILE [ Change  [7] Adaition
NAME
STREET ADDRESS

TITLE 0 [ Delets
HAME MOY, JEFFREY T
STREET ADDRESS | 20415 NW 113TH WAY

CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP

TLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTy-87-2IP

TILE [ pelete TITLE ] Change [ Addition
NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-3T-21P CITY-ST-ZIP

12. | hereby certify that the information suppiied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as re apler 617, Florida Statutes; and that my name appears in Blgg 11t
changed, or an an attachment with dress, with all other like empowered. %’é

SIGNATURE: =M, '\',éﬁa_’fé}” QUAEEMANUE L QFE‘D‘Z& 06003/ We2=048]

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daftima Phone #

0070427

CR2E037 (10/02)
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