2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

;3'

DOCUMENT # N99000004248 Feb 13, 2002 8:00 am
1. Enty Naro Secretary of State
FOUNDATION FOR HUMAN AND ECONOMIC DEVELOPMENT (U 02-13-2002 90104 014 ****61.25
SA} INC.
Principal Place of Business Mailing Address
1751 LAKE BERRY DRIVE 1751 LAKE BERRY DRIVE ‘ »
WINTER PARK FL 32789 WINTER PARK FL 32783 B [] 0 2 3 18 b
s T N AU
Suite,rApt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'3612441 Not Applicable
2p Couniry o Country 5. Certificate of Status Desired O gg;gesq l.ﬁ:i:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BASISHT. GOPAL Street Ad‘dress (P.d 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 Gof% BASISHT

Signature, typed or printed nama of registerad agent and title if applicatile. (N'O Registerec Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Contribution. D Added to Feas Depanment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE {3 Change [ Addition §
NAME BASISHT, GOPAL NaE 2
STREET ADCRESS 1751 LAKE BEHHY DH'VE STREET ADDRESS § .
CITY-ST-2IP W|NTER PARK FL 32789 CITY-ST-ZIP % -
TILE D O Delete TILE {J Change [ Addition | &S
NAME CHANDRA, DINESH NAME
STREET ADDRESS | 9603 NW 8TH CIR STREET ADGRESS
CITY-8T-ZIP FT LAUDEHDALE FL 33324 CITY-ST-2IP
TLE D [ elete TILE [ Change [ Addition
NAME .|KAIPA, PRASAD  __  __ - c e e [ MAME —— i e -
STREET ADDRESS | 4832 PINEMONT DR STREET ADDRESS
CITY-ST-ZIP CAMPBELL CA 95008 CITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-8T-2IP
TILE [ oelete TITLE D changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete THLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supglied with this filing does net qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated 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 cfficer or director
of the corperation 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 all of like empowered.

SIGNATURE:

/.22 .02 Yo7-4y25—-5520

]
saurm




