2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25813

1. Entity Name

HINDU RELIGIOUS CENTER, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90041 018 ****6] .25

Principal Place of Business

2240 BELLEAIR ROAD
STE 160
CLEARWATER FL 33764

B — Il

Mailing Address

2240 BELLEAIR ROAD
STE 160
CLEARWATER FL.33764:1703 -

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2898769 Not Applicable
ip Country 2p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Mame and Addreas of Cutrent Reqistered Agent 7. Name and Addrass of New Registerad Agent
Name

PATEL, SANDIP | ESQ.
2240 BELLEAIR ROAD
STE 160

CLEARWATER FL 33764

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida.

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if apphcable. (NOTE Registerad Agent signature requirad when reinstating) DATE
e iy Xl - . _ s ~ = e e
FILE NOW: 9. Election Campaign Financing $5_00 May Be ’ Make Check Payable fo
. FEE IS $61.25 Trust Fund Contribution. Ll AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Time D : (7 Delee TIME CJchange ([ Acdition
raMe SHAH, RAMESH N
STREET ADDRESS 3119 MOSSVALE LANE STREET ADCRESS
CITY-ST-ZIP TAMPA FL CITY-S81-ZIP
TME PD O petete TIE [ Change [ Addition
e PATEL, KIRAN N
STREET ADDRESS 11609 CARROLWOOD DR STREET ADDRESS
CITY-81-2P TAMPA Fl. CiTY-§1-2IP
TITLE 1D 3 pelete TITLE [ change [ Addition
NAME PATEL, NIKUN J . NAME
STREET ADDRESS 13706 SUN COURT STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2IP
TITLE SD [ patete TINLE [ Change ] Addition
NAME PATEL, HARISH NAME
STREET ADDRESS | 7001 BATOU CLUB BLVD STREET ADDRESS
CITY-ST-21P LARGO FL 33777 CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADORESS e = = =W oTeer aDDRess
CITY-5T-21P CITY-ST-2IP
THLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with thi

ling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplernental repott is truf 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 recelver or trustae empoweRd tohexecute thig
ther hik

changed, or ¢n an attachment with an addrgss /Mty al

SIGNATURE:

owered.

rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

Sl E RSQUIRED 02-)9-co  F13-290- €290
IGNA TYPED OR PRINTED NAME OF SIGNING'§FFICER OR DIRECTOR Date Toaytime Frne

[

CR2E037 (9/99)




