FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N99000004248

ecretary of State

1. Entity Name 04-17-2003 90181 015 ****51.25
FOUNDATION FOR HUMAN AND ECONOMIC DEVELOPMENT (U
SA) INC.
Principal Place of Business Mailing Address AUV IUUUY
1751 LAKE BERRY DRIVE 1751 LAKE BERRY DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3612441 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O geae-;fq S?:g“om“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e TR L e Name -~ .- — - - e sm et -
BASISHT' GOPAL Street Address (P.O. Box Numbser is Not Acceplable)
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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and Iitle if applicable.

{NOTE: Registered Agent signature reguired when rainstating) DATE

+

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

0 | .Added fo Fees, ., Florida Department of State

DR

$5.00 May Be Make Check Payable to “

CR2EQ37 (10/02)

—

10. OFFICERS AND DIRECTORS e . - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
_TITLE Oeists TITLE [JcChange [ Additicn

NAME : BAS‘SHT GOPAL HAME

stReeT agess | 1791 LAKE BERRY DRIVE STREET ADDRESS

cry-s1-z2. | WINTER PARK FL 32789 CITY-ST-21P

IE - |D O Delete TILE Ol changs [T Addition

NAME * | CHANDRA, DINESH NAME

smeeT anckess | 9603 NW 8TH CIR STREET ADDRESS

CITY-8T-2IP FT LAUDERDALE FL 33324 CITY - §T-2IP

T D e O Delete MEL o e e oo e _[IChange [ Adgition

N KAIPA, PRASAD ™ ' T T T e T T i

streeT anoRess | 4832 PINEMONT DR STREET ADDRESS

CITY-ST-2IP CAMPBELL CA 95008 CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE M Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CIFY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

3 does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if

changed, or on an attachment with an address, with gll.cther like empowered.

SIGNATURE:

ZdIRED

4503 ‘107-q23'5"5£



