2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003909

1. Entity Name

CHILDREN OF KRISHNA, INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90030 050 ****69.00

Principal Place of Busingss

15914 NW 120TH PL
ALACHUA FL 32615

Mailing Address

P.O. BOX 2458
ALACHUA FL 32616-2458

2. Principal Piace of Business

3. Mailing Address

(T B

L

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
9-3401602 Not Appiicable
Zip Country Zip Country " . ; $3_75 Additional
5. Certificate of Status Desired ﬂ Fae Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| ’ i - - = “Name )
Street Address {P.O. Box Number is Not Acceptable
HAGGARD, JENNIFER { ptable)
15914 NW 120TH PL
ALACHUA FL 32615 = TS
v FL >
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
. o\ _
SIGNATURE Teaal Qex \'\aﬁ\o_\aﬂ‘ ™MD Yg-0D
8 name of ‘-‘{5‘ ared agent and title it applicable. {NOTE. Registered Agent signatura requirea‘h:e’n \'Jr;tatmg) CATE
. .. “FILE NOW: "8 Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
Yy - ) . o @
N | T 3 Delete THLE Dowi d TakKvu PKO D O change B Addition | &
NAME ALKER, GEOFFREY NAME \q A R 339 %
STREET ADDRESS | 1206 TREASURE QAK CT smeeranoness | V8 RS _ ) 3
CTv-STZP | ROCKVILLE MD 20852 CITY-ST-2P Atachvua FL 3aeis it
- o
TLE P TIME et N Change Addition | O
P X Delete Girv Sanbillan b Oowe O
NAME DOMINGO, KEITH R NAME .
STREET ADDRESS | 44120 MLK BLVD. s | 36 T8 Vindon Ave. Ho6
%C”"'ST’”’ ALACHUA FL 32615 CiY-st-ap Los Anaeles CA 40n3H
TINLE DMT ~ ~ o TG oiee T T TTRE T g [ change [ Addition
- NAME HAGGARD, JENNIFER NAME
STREET ADDRESS 15914 Nw 120‘“-' PL STREET ADDRESS
CITy-S1-2IP Al ecm A FL 32815 CITY-ST-2IP
TITLE D ] Delete TMLE [ Change [ Addition
| NAME WOLF, DAVID NAME
STREET ADDRESS 17303 Nw '|'|2TH BLVD STREET ADDRESS
‘ CHY-ST-2IP ALAGHUA FL 39615 CITY-ST-2IP
‘ TITLE D [ Delste TILE [CiGhangs [ Addition
NAE KASEDER, EMANUAL NAME
) STREET ADDRESS 425 LEONARD AVE STREET ADDRESS
arest2? [ DEKALB L 60115 oiv-St-2¢
Tme D T Delete TME Cl Change ] Addition
NAME MCKEE, MICHAEL NAME
‘ STREET ADDRESS | 529 HILLSBOROUGH ST. STREET ADDRESS
CITY-ST-2IP CHAPEL HJLL Nj 27515-9360 CITY-S5T-2IP
%12. | hereby certify that the information supplied 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 signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 5§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: H-1%-DD 904 Hia- 109)
Data Davtima Phone #




