FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91890 027 ****5] .25

2003 NOT-FOR-PROFIT CORPORA
UNIFORM BUSINESS REPORT (U

DOCUMENT # N93000005418

1. Entity Name

II}I\I%BLE THOUGHTS DEVELOPMENT FOUNDATION,

Frincipal Place of Business ~ Mailing Address

9132 N BAY BLVD
ORLANDO, FL 32819

T TSy = Ko 25| RN R O
18032 REFINELY ED
Sulte, Apt. #, alc. Suite, Apt. £, elc. . (] CHEGK HERE IF MAKING CHANGES
GAWESVILE, Tx T¢240
City & State : City & State 4. FEl Number Applied For
36-3739900 : Mot Applicable
Zip Country . Zip Cauntry ' $8.75 Additional
—21¢2 L(- o) CoolE 5. Centificate lof.status Deslred O Foe Roquired
-k ~ - -8,.Name'snd Address of Current Regigtered Agent . — - 7. Name and Address of New Registorsd Agent ~
B Name

SEVAK, DAKSHA
9132 NBAYBLVD -+ Street Adaress {P-0. Box Mumber is Nol Acceptable)
ORLANDO, FL 32815

City FL | Zip Cooe

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE - —
. Signamid, tyed or prineu nand of 195K agem amd W § splicalh, (MOTE: Paginiarad Aglnl$rause Mgui s when snsialing) DATE .

9. Eection Campalgn Financing $5.00 MayBe
Trust Fund Contribulion. O Added to Fees
: : 5

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
1mE P O Delete LE [ Change [ Addilion | &
NAME SEVAK, DAKSHA HARE g
SIAEE alteSs | 9132 N BAY BLVD SIREET RDORESS b
Cirv-s1. 20 ORLANDQ, FL 32818 onv-s1-2Ip %
me D . 3 Delete e O Charge [ Addition g
NAME PATEL, JAYESH NAME
SIREETADDRESS | 2725 N'PINE HILLS RD STREEY ADDRESS
CiIv-57-2P ORLANDQ, FL ony-s1-2ip
TaLE D ‘ ] Delete e O Change [ Addition
HAME - PANDYA; JAVESH - -—— HAE - . - - c—- .
STREETADDRESS | 6001 W WACO DR #500 STREET ADDRESS
Citv-s1-2% WACO, TX 78710 cav-51-2P )
e D 1 Detete L O Change [ Addition
NAME PANDYA, NEETIN NAWE
sIREIADDAEsS | 4TOO0 N 135 SIREEY ADDRESS
CIY-51-21 GAINESVILLE, TX 76240 Cv-S1. 28
e O Delete LE [Ochange T Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITv-5Y-29 . L CTY-ST-21P
me [ Detete 1LE O Charge 3 Adation
NAME ' UAME . ' oo
SIREEY ADLRESS SIREET ADORESS : "
tny-51-29 o . . _— cy-st-2ip o i
12. | herepy cenfy thatthe Informalion supplled with this filing does not qualily for the exemplion siated In Section 119.07(3)()), Florda Statutes. | further certify that the Information

indicated on 1his repon or supplemental repor Is true and accurate and that my signature shai| have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver o 'uslee empoweread to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with an :;;;’Zan other like grapowered.
SIGNATURE: 4-30-DR 240-668-0203

SICNAT URE AND TYPLD O PRINTED MAN L OF SIGHING OFACER ON DAECTOR Cow Daylrme Phone 4




