2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004635

1. Entity Name

JOHN O. AND MARIA W. RAO CHARITABLE FOUNDATION,

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90103 027 ****6] .25

Principal Place of Business

503 VERONA STREET
KISSIMMEE FL 34741

Mailing Address

503 VERONA STREET
KISSIMMEE FL 34741-5114

2. Principal Place of Business

3. Mailing Address

AN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For
‘5-6" 35.73;23 f Not Applicable
z‘ i 1)
’ Gounty a Country 5, Certificate of Status Desired Od $8.75 Additional
Fee Required
E Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
- T T Name -~ T e

0'SHAUGHNESSY, ROSEMARIE

Street Address (F.O. Box Number is Not Acceptable}

503 VERONA STREET
KISSIMMEE FL 34741 :
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 printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8¢ Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Dalete TITLE [ Change [ Addition
NAME RAQ, MARIA W NAME
STREET ADDRESS | 503 VERONA STREET STREET ADDRESS
Ciry-S§1-2I KlSSIMMEE FL 34741 CITY-ST-7IP !
TITLE 3] O Delete TMLE [ Change  [J Addition
NAME 0'SHAUGHNESSY, ROSEMARIE NAME
STREET ADORESS | 2219 SYLVAN COURT STREET ADDRESS
COY-ST-21P KlSSlMMEE FL 34746 CITY-ST-2IP
me - -~|D - O Celete TILE [ change [ Addition
NAME HARP, HARRY E NAME
STREET ADDRESS | 4005 LILLIAN HALL LANE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32812 CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiy,
changed, or on an attachm

SIGNATURE:

does not qualify,
accurate and
r trustee empowered to exacute this repo:jt as,

aquired by Ch

r the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the sarme legal eﬂect as if made under oath: that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR m@ﬁoﬁ

Date Daytima Phone #

CR DO foaey



