)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005178 Apr 24, 2002 8:00 am
1. Entity N
o teme ecretary of State
ISKCON WORLD NEWS, INC. 04-24-2002 90340 015 ****5] 25
Principal Place of Business Mailing Address
21106 NW COUNTY RD 239 P O BOX 238 _
ALACHUA FL 32615 ALACHUA FL 326160238 B U U i ( J 6 (
P R LA A0
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3409638 Not Applicable
i Country i Country 5. Cerlificate of Status Desired O g‘g’.zsqlﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éRADMAI;: ;-{EYWA‘HEAP . ST - ' Slreet-.-t\;mress El;".bA‘E_Sox_Nu;nber ié -r;loAi;\cceptab\e)
757 NW 27TH AVE
THIRD FLOOR +
MIAMI FL 33125 City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TILE [JChange 3 Addition
NAME MCCLELLAN, RONALD G NAME
staeeT a0oaess |P O BOX 238 N/A STREET ADDRESS
cry-st-zr - [ALACHUA FL 32616-0238 CITY-5T-71P
TILE D [ Detete TITLE ] [Jchange [ Acdition
RAME MCCLELLAN, MARSHA L HAME
street aooress |P O BOX 238 N/A STREET ADDRESS
ory-sT-zr - |ALACHUA FL 32616-0238 y CITY-S1-2IP
e _ . D e e . PR . M)_elele - . e - - - B . [ Change (] Addition
RAME GRANT, MICHAEL A NAME
sTreer anoress |10310 OAKLYN DR STREET ADDRESS
cre-st-zp - IPOTOMAC MD 20854-3932 CITY-57-21P
TE - a ﬂE(,m O pelete TITLE [ Changs  [dfGdition
Ntz TORGE . N iIRNSONN tae
sTaeeTADDRESS | IR, R, 2 BN Y4y STREET ADDRESS
CITY-$7-2IP 2 A8 ::}h 1 9 9—77 8 CITY-ST-2IP
' 7

TLE O RECTR 1 Detete e OJ Change  Cfafen
NAME OARAARA k. M* KENzZia NAME
STREET ADDRESS | R4 (&, 2. e STREET ADDRESS
CITY-ST-2P e ! Oh S5 <2, en

B oA Hy %272 o2
TILE D“"G‘-TNL: 0 O Delete TITLE ’ [ Change Wﬁn
NAME =Y BT (8 we NAME
SRETARESS | BQ QB NW) 219 QPL &, STREET ADDRESS
CITY-5T-2IP A LA HUA [-¥3 Lol S CIY-ST-ZP

12. [ hereby cerlily that the information sdpplied with this filing does not gualify 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 shzli 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like grapowered.

SIGNATURE: _ /s L0105

CtR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phgne #

CR2E037 (9/01)




