2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004248 Feb 09, 2001 8:00 am

1. Entity Name Secretal‘y Of State

FOUNDATION FOR HUMAN AND ECONOMIC DEVELOPMENT (U 02062001 901 08 042 *F**6] 25
iy
Principal Place of Business Mailing Address
1751 LAKE BERRY DRIVE 1751 LAKE BERRY DRIVE
WINTER PARX FL 32783 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"3612441 Not Applicable
Zi ‘ i
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e, 4 T T e - o — [ VAU Name_k - ‘ _ - _ I
BASlSHT. GOPAL Street Address (P.QO. Box Number is Not Acceptable)
1751 LAKE BERRY DRIVE
WINTER PARK FL 32789
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 state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
i
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
- Yy |
FEE IS $61.25 Trust Fund Contribution. | Added to Fess Depariment of State i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TIMLE D (] Delete TINE [ change [ Addition
NAME BASISHT, GOPAL NAME
STREET ADDRESS | 1751 LAKE BERRY DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2IP
TITLE D O pelete TITLE [ change  [J Addition
HAME CHANDRA, DINESH NAME
STREETADDRESS | @603 NW 8TH CIR STREET ADDRESS .
Grv-s-2° | FT LAUDERDALE FL 33324 oir-S1-2° \ ]
~TILE =~ D- — ‘ - [ Dekere TITLE [ Cchange  [J Addition
NAME KAIPA, PRASAD ’ TNAME T e e s SN
STREET ADDRESS | 4832 PINEMONT DR STREET ADDRESS
CITY-S7-2IP CAMPBEU_ CA 95008 CITY-57-7IP
TITLE [ celets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
Tme 3 Celete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-ZIP
Tme (] Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 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 with an address, with gikgther like empowered.

SIGNATURE: ___SICX77R [ 31-0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

(Y. TTT TRV N

CR2E037 (10/00)



