2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

LDOGUMENT # N23428 Apr 12,2001 8:00 am
1. Eniy Name ecretary of State

THE SATHYA PREMA CHARITABLE FOUNDATION, INC. 01122001 90055 034 ***%6] 25
Principal Place of Business Mailing Address
RT 1 BOX 191 A P.O. BOX 1480(5& BLATE .
COLUMBUS NG 28722 (/0 BARBARA GAIL N
COLUMBUS NG 26722 C00456b6
us _
=P s KL AR AR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'“]22653 Not Applicabie
Zip -7 Country Zip Country o . $8.75 Additional
B DR o 5. Certificate of Status Desired ] Fos Required
6. Name and Address of Current Hegisiered Agent ) 7. Name and Address of New Registered Agent
Name
KURTZ, MARTIN CPA Sireet Address (P.Q. Box Number is Not Acceptable}
LONDON WITTE & CO. PA
3101 N FEDERAL HWY STE 700 . _ ‘
FORT LAUDERDALE FL 33308 City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
{

SIGNATURE
Slgnatura, typed or printed name of registered agent anc titls it applicable. {NOTE: Ragistaret Agent signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contributicn, | Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TNLE D 1 Detete TITLE LD-enan/ge O Addtion | S
NAME BLATE, BARBARA G e beyd— Pawe Rl <
sTaeeT anoress | RT 1 BOX 192 A STREET ADDAESS 2He hrer Dy C‘edce_ 5
) =1
CITY-ST-2IP TRYON NG 28782 CITY-ST-2IP T eschn UC, DEIED , o
TIMLE D [ elete TILE d o[ ] Chenge™ [] Addition (&
NANE BAKER, LAURIE BLATE NAME _ lev-bvert @
sreet anoress | RT 1 BOX 191-B STREET ADDRESS B3 ( bert & G’{)(’, Ecﬂ
gt i | TRYONNC 28782~ — mor- - — o Qomstze ~ |- Thyeyy . AJQ. 2832 _
TITLE D 3 Delete TITLE o fige [ Addition
NAME RUBY, DIANE NAME
streeT aoress | AT BOX 191-8 STREET ADDRESS 341 Her k’ ert 0'466 p(ﬂ
CITY-ST-2IP TRYON NC 28782 ’ CITY-ST-2IP Tromyy u& o’)_g/m
THLE [J Delete TIRLE dJ {IChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-8T-2IP
TITLE [ peiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-ZIP
12. 1 hereby certify that the informaticn supplied with this flll does not quahfy for the exempt\on stated'in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental rgport is tru accural 1hat m shal ave the same legal effect as if made under oath; that | am an officer or director
af {he corporation or the receiver or lruﬁéu?eg Wcute |s ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with it
i sobesva & a:ez ¢/ Ly G883 Yo
SIGNATURE: Sggﬁﬁm 7 .‘Jl i aT/0/ 03]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Datd Daytime Phene #




