2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002850 FILED
1. Enty Name Feb 02, 2000 8:00 am
VAISHNAVA ACADEMY FOR GIRLS, INC. Secretary of State
02-02-2000 90008 050 ****g] 25
Principal Place of Business Mailing Address
18925 CR 239 18925 CR 233
ALACHUA FL 32815 ALACHUA FL 32615-4550
S A T
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3521830 Not Applicable
Zlp Courtry Zip Country 5. Certificate of Status Desired O gg.gilﬁ;cgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— e o e =T = e ———— 'Name f— - - - —— _
A PO. B i
HICKEY, LINDA Street Address ( ox Number is Not Accepiable)
18925 CR 239
ALACHUA FL 32615 & e
l FL 1]
8. The above named entity submits this statement for the p rfase of changing its registered office or registered ggent. or both, in the state of Florida.
SIGNATLHE Mﬂ Q E M%
SIgFS(e. typed of printed nama of registered agent and title if applicabla. / {NOTE: Registeraed Agent signatura required when reinstating) DATE
~—
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE D O pelete TMLE > [ Change ,ﬂ Addition
rmain- :
NAME HICKEY, LINDA NAME D ES%#L ‘ésf Q/,G w S % ‘S‘.][
STREET ADDRESS | 18925 CR 239 STREET ADDRESS _O ’
omv-st2p | ALACHUA FL 32615 CITY-$T-21P A [aokoLa} f:[. 3RE1S
TITLE D (3 Delete TILE ) : [ Change 32 Addition
e ROMEO, LISA we PN . Delame /
STREET ADDRESS | 18925 CR 239 sweroess | PO VB ox [05i
cTY-sT-2P | ALACHUA FL 32615 CITY-ST-2IP A ’acéwua, § f" [ 3266 ‘
THLE D - - - - O peete . TILE - "D —_—g e e - [ Change. /m' Addition
e JOSEPH, TANHARA e ] :D‘]Mz. & Wo £ L Blod
STREET ADDRESS | 18925 CR 239 STREET ADDRESS 03 NW /A Blud.
arv-s-zP | ALACHUA FL 32615 ) CITY-ST-2P f:’faclbue_/ Fi 32¢6(5
TITLE D Bfngme TILE [Jchange [ Additien
NAME WALTER, SUZANNE NAME
STREET ADDRESS | {8925 CR 239 STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CIy-S1-21P
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 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 withyan address, with af gfier like pmpowered.

SIGNATURE: £ Vet SR DA Mot ke ’_/4"7/4000 (7.9) 462 -1

G OFFICER OR DIRECTOR { Data Daytwne Fhona #

CR2E037 (9/99)



