2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N98000000405 Apr 03,2001 8:00 am &
I+ Enty Name . ecretary of State

VEERASAMMY ESTATES HOMEOWNEHS';ASSOCIATION, INC. 04-03-2001 90009 010 ****61.25

Principal Piace of Business Mailing Address
2470 VEERASAMMY ST. 2470 VEERASAMMY ST. o B
KISSIMMEE FL 34764 KISSIMMEE FL 34744 EFToOR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- - e e TR S TS S s 1T L et = e e T e TR e -:_59.3503352; - === NOt Agi'plfcablei —
Zip Country Zip Country 5. Ceniificate of Status Desired 0 $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEEHASAMMY. RUDOLPH Street Address (P.O. Box Number is Not Acceplable)
2470 VEERASAMMY ST.
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Sigrature, 1yped or printed name of registerad agent and title if appiicabla, {NOTE: Registared Agent signatura requitad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D . O Delste e Ocrange (3 Addtion | S
NAE VEERASAMMY, RUDOLPH NAME e
STREET ADDRESS | 2470 VEERASAMMY ST. STREET ADDRESS B3
CITY - 5T-2iF° K[SS|MMEE FL 34744 CITY-ST-2IP 8
o
TITLE D [ Detete TITLE O crange [ Adation | &
NAME VEERASAMMY, YVONNE hAME
" STREET ADDRESS® [~ 2470 VEERASAMMY ST STREETADBRESS.| - - ... . .o - = e T
orv-st-2° | KISSIMMEE FL 34744 oiT-1-2P
E D 71 Detete ME [ Change [ Addition
NAME STANGLE, RAY NAME
STREET A0DRESS | 217 WEST DONEGAN AVE. STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 24741 CITY-ST-21P
TITLE . O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiF
TITLE O Delete TITLE [ Changs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21P
TMLE 1 Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporatioh or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

changed, or on an attachmegyt with an addrgss,
SionATOnE: (U TR INEED Relol sl Vecrmssmmy
F4

SIGNATURE ANDPYPED OR PRINTE( NAME OF s:cum}éfﬁcen OR DIRECTOR His Daytime Phore #




