\

N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23428 Apr 29, 2002 8:00 am
1. Entty Name ecretary of State

THE SATHYA PREMA CHARITABLE FOUNDATION, INC. 202002 018 020 *re] 25
Principal Place of Business Mailing Address
RT1BOX 191 A P.O. BOX 1480
COLUMBUS NG 28722 C/0 BARBARA GalL BLATE

COLUMBUS NC 28722

I

II

us
3. Mailing Address ‘ “I“m m “I" l I

2. Principal Place of Business
cQ.-ELﬂ
Suite, Apt. #, etc. d Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State City & State 4. FEI Number Applied For
ATV A/C') 65-0022653 Not Applicable
i Zi i iti
° 2 Couniry P Country 5. Certificate of Status Desired O l§ese-;e5q l’;‘?:&“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KURTL MARTIN CPA Street Address (P.0). Box Number is Not Acceptable)
~~LONDON WITTE-§-C O PA—— =t 2 Tomome T e e e e e e
3101 N FEDERAL HWY STE 700
FORT LAUDERDALE FL 33306 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnalure, typed or printed name of registered agent and litls it applicable. {NOTE: Registersd Agent signature requirad when reinstating} N CATE
w
B 9. Election Campaign Financing $5 00 May B Make Check Payable to
1 : 5 - : ay 58
% FILE NOW: FEE | Trust Fund Contribution. a Added to Fees Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITE D 7] Delete e CIcChange [ Addition
NAME BLATE, BARBARA G NAME
streeT aooness | 376 HERBERT PAGE RD STREET ADDRESS
CITY-ST-2IP TRYON NC 28782 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME BAKER, LAURIE BLATE NAME
staeeT Anbaess | 376 HERBERT PAGE RD STREET ADDRESS
crv-st-zr - ITRYON NC 28782 _ CITY-§T-7IP
TMe D _t_:]_ Delete TITLE [OJChange  [] Addition
~¥ime === RUBY;DIANE =2~z e s R g i N s e
sTReeT aooress (341 HERBERT PAGE RD STREET ADDRESS
CITY-ST-2IP TRYON NC 28782 CiTY-§7-2P
TILE O petete TILE : [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with 1his 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 director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with aggddrass, with all other (ke empowered. /

?/ezo 828 83 400

/ Date Daytima Phona #

SIGNATURE:

072 EE

CR2E037 (9/01)



