2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000405

1. Entity Name

VEERASAMMY ESTATES HOMEOWNERS' ASSOCIATION, INC.

FILED
Secretary of State

03-07-2000 90037 036 ****6] .25

Principal Place of Business Mailing Address
2470 VEERASAMMY ST. 2470 VEERASAMMY ST.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3851

Suite, Apt. #, elc, Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4, FEl Number Applied For

59-3503352 Not Applicable
- 2 —
o Country P Country 5. Cortifcate of Status Desred [ 90-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

—

" 7. Name and Address of New Registered Agent ~

Name

VEERASAMMY, RUDOLPH

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

2470 VEERASAMMY ST.
KISSIMMEE FL 34744

City

FL Zin Code

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 Florida.

SIGNATURE
Signature, typed or printed name of ragistarad agent and title if epplicable. {NOTE: Registerad Agent signature required whan rainstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. = y
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. - OFFICERS AND DIRECTORS . 1. ADRITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TILE D ' _ O pelete TITLE [ change [ Addition
NAME VEERASAMMY, RUDOLPH NAME
STREET ADDRESS | 2470 VEERASAMMY ST. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CIvY-S1-21P
TITLE D ] Delete TITLE [ change [ Addition
Nave VEERASAMMY, YVONNE NAE
STREET ADDRESS | 2470 VEERASAMMY ST.. S . STREET ADDRESS
I omsv:29 _ | KISSIMMEE EL 34744 - & == s & or~men oo ROV ST IR oo c mrim em— e e
TLE D . ' [ Delste e O change [ Addition
NAME STANGLE, RAY NAME
STREET ADDRESS | 217 WEST DONEGAN AVE. STREET ADDRESS
CITY-§1-2IP K'SS'MMEE FL 34741 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delate TITLE [ Change  [1 Addtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TILE 71 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, § hereby certify that the infermation 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 signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparaticn or the receiver ar trustee empowered to execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

,changed, or on an atiachment with an address, with all other like empowered.

T AR IANARIE D Rudlo fph Veerasammy 2 —aﬂ_%dﬁa

SIGNATURE:

4 Date Daytima Phone #

Mar 07, 2000 8:00 am

CR2E037 (9/99)



