2001 UNIFORM BUSINESS REPORT (UBR)

42

FILED

DOCUMENT # N98000003658

1. Entity Name

GOVINDA MISSION, INC.

May 25§, 2001 8:00 am
Secretary of State

04-26-2001 90255 004 ****61 .25

Principal Place of Business

Mailing Address

9473 WACKHAM WAY
ORLANRD FL 32836

AP TETER S B

i

2, Principal Place of Business

5009 MAMoR OhKs cv

3. Mailing Address

5009 MANsL 08KS <T

A

Suile, Apt, #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number Applied For
EX Po &7 p A % PpoRT F 4 59-3524193 Not Applicabie

Zip Coun Zip Country " . $8.75 additional

, 5 é 32 /< I 5 é b 20 N UsA 5. Certificate of Siatus Desired W] Fes Required

6. Name and Address of Current Registersd Agent

7. Name and Address of Now Registered Agent

18 BAST Jeprels-A ST
o EAPD oTFL 35 Be |

REDDY, SUBBA K

WAL f. Tohrban TR

Street jd??{P.%B'ﬁ N???Wéc/?fbgk/ 5_7:

SAZACHIAM AT -
OW;W

™KL A0

FL

Kexor

8. Tho above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

SIGNATURE %ﬁéf M hAre f

Tinson JR.

$a3/6)

Siphature, byped or mﬂv\m of ragisiered #nl ond lite if applicable. MOTE Registersd AgRnT SiGnature reguirad when reinstaing} DATE
FILE NOW:.. 9. Electlon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrib tion. Added 1o Faes Department of State
10 CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe D 1 Delete TIE [ Change - [] Addilion §
NAME REDDY, SUBBA K NAME =
STREET ADORESS | 9473 AY S§0cg M4vof. SAKSCr || SMETADRES .
cire-s1-ap ORLANDQ-FL-32838 &K foRY, 24 15€32- cimy-S1-2¢ o
Tne D ) ) ) O Delete TIE Dchange [ Addition %
NAME REDDY, LAKSHMI K ks o)
sreETAo0RESS | G473 WIGKHARMWAY 5 oo MAN & @883 SR cpraoomess
ov-sT2p | QRIANDETIRBIE E X ol T fA 1o é32- | omstm
TTLE D [ Delete TITLE [3 Change [ Addition
NAME REDDY, RANGA N B name
STAEET ADDAESS | G473 WHEKHANTWAY Foeq MadoR ckks.cd o — - - —= - —
CITY-S1-21P ORLANDO-Fr32336 ek pu ﬂ:‘r‘ ‘J A 15E€31- CITY-ST-2IP
TITE O pesete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TITLE 7 pelete TINLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITy-57-1P CY-ST-2P
TILE O Delste TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-SE- 7P

12. | hereby certﬁ% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informalion
thi

indicated on
of the carporation or the receiver of ruste
changed, or on an attachment with an ad

SIGNATURE:

55, wilh all other like empowered.,

AR a9 (sUABA K. REC
pRESPE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG QFFICER )R DIRECTOR

s report or supplemental raport is true and accurate and thal n y signature shall have the sama legal effect as if made under oath; that | am an officer or director
mpowerad o execuls this report 18 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if :

Trd -733.-F70

0.9) 4 b~ ol
oL —

Daytime Phona #




