2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOVINDA MISSION, INC.

DOCUMENT # N98000003658

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90023 043 ****66.25

Principal Place of Business
9473 WICKHAM WAY 9473 W
ORLANDO FL 32836
us

Mailing Address

ICKHAM WAY

ORLANDO FL 32636-5521

[ T A T

2. Principal Place of Business 3. Maili

ng Address

IV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3524193 Not Applicable
P Country Zip. Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent — _ 7. Name anhd Address of New Registered Agent
’ Name
REDDY, SUBBA K Street Address (P.O. Box Number is Not Acceptable)
9473 WICKHAM WAY
ORLANDO FL 32836 . ,
City FL Zip Code

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

SIGNATURE
Signature, typad or pninted name of registered agant and 1itle if apphcable. {NOTE. Regslered Agent signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Ifinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. ﬂ Added ta Fess Department of State
10. OFFICERS AND DIRECTORS' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TILE [ Change  (J Addition
g REDDY, SUBBA K HANE
STREET ADDRESS 9473 WICKHAMWAY STREET ADDRESS
CiTY-8T-ZIP ORLAND_O_EL_&&S CiTY-ST-2IP
TLE D [J oetete TIMLE [ Change [ Acdition
NAME REDDY, LAKSHMI K NAME
STREET ADDRESS 94?3 WICKHAM WAY STREET ADDRESS
CITY-8T-2IP OHLANDO FL' 32836 cmy-57-2IP- - | =
TITLE D 3 oelete TILE O Change [ Addition
hame REDDY, RANGA N NAME
STREET ADDRESS 9473 WICKHAM WAY STREET ADDRESS
CITY-ST-2IP Onmwaas CITY-57-2IP
TITLE (1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-5T-72IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 8T-2IF

SIGNATURE: SIGNATURIE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or directar
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

L.uﬁg‘;,:’ﬁﬁ;f‘}t/sueaa K QESLY 3.ag-oe (£°7/Q7¢ - L5284

SKINATURE AND TYPED OR PRINTED NAM|

L

E OF SIGNING OFFICER OR DIREGJOR

Dals Daytime Phone #

CR2E037 (9/89)



