2001 UNIFORM BUSINESS REPCRT.(UBR)

FILED

DOCUMENT # N99000004860

1. Entity Name

KUNJANI SANBONANI INSTITUTE, INC.

- .
-_!_“__4,

04-27-2001 90401 009 ****5] 25

Mailing Address
3120 HENDRICKS AVE.

Principal Place of Busins\s's.

3120 HENDRICKS AVE.
| IACKSONVILLE FL 32207

JACKSONVILLE FL 32207

2 Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, elc. Sulte, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

52-2¢ 23883

May 23, 2001 8:00 am
: Secretary of State

City & State City & Stata 4, FE)Number Applied For
APPHED-FOR- Nol Applicable
Zp Country Zp Country 5. Coricato of Status Desied ~ []  $6+73 Addllional
. { Fea Required
1 . 6..Name and Addross of Current Reglstered Agent—. . .. R s e 7.. Name and Address of Nsw Registered Agent: -~ ~ -
Name T

RIDGE, GEORGE E

1200 SUNTRUST BANK BLDG.
200 W. FORSYTH ST.
JACKSONVILLE FL 32202

e A e e
i

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purposae of changing its re-gistered coffice or registered agent, or both, in the atate of Florida.

oo SIGNATURE . bATE
B B £l G ) S AR SRR, iy i
M e Tobo e i ey doy N TR SR M S DU |
IR P it L % " LAk R i L B Y ., R e R i
Y DNFHEE NOWE TR T el Eletion Cafpaign F aancing T ¢ Tn o Make CRéck Payableto ¥l |- -
- ' <FEEIS$6125- .. -4, [Jostfund Contioition” | Department of Stale
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e P 7 Deiets nme (> PR Chenge R Adaiton g
NAME WILSON, RADFORD e
STREET ADDRESS | 2330 EUCLID HEIGHTS BLVD #404 5
Gm-st-2P | CLEVELAND HEIGHTS OH 44106 iy
s D O oo 2
NAME RAO, HAYAGREVA 5 *
stReet Aoress | EMORY UNIV 1300 CUFTON RD ‘~
orv-s1-22 | ATLANTA GA 30322 E, 5 )
Slme D T T T T e T T e [TmETTT T O — =TS Qg Wadaton | 7
~|pM¥E —— | LETCH,-LAURIE —- - - — — — !
".STREET ADDRESS | 6009 PRINCETON AVE
cres2P | GLEN ECHO MD 20812
TME D
NANE MEYER, NANCY NAME \
s | 50 WAYFIELDS D e | O LS A,
crty-S1-20 PORTOLA VALLEY CA 54028 CITY-§T-21P S
e D (i CJ Detete e = o 7 _ OCame X Additon
NAME PITTMAN, JU COBY /( . HAME @R\LA-WML_L.,("': \%
STREET ADDRESS | 813 W ASHLEY ST { s _ SRETAOESS | . QBB ANBO LTA NY
crv-sv2¢ | JACKSONVILLE Fl. 32202 e ISR -] SACKMSORNILLE O _’-:gaS% ,
TIE o - - Opeen~t (| ‘ D) Chane ] Ackition
e BELL, JR, ANDREW 7| wie= g )
STREET ADDRESS | 1300 RIVERPLACE BLVD STE 500 STREET ADDRESS | +
oIv-st2P | JACKSONVILLE FL 32207 ) cirv-st-2p

12. | hereby canify that the information supplied with this flli

SIGNATURE: " __

B 0

| j does not qualily for th, exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that tha information

indicated on this report o supplementa! report Is true and accurata and that my signature shall have the sarme legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 1o exacute this report as -equirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like m

HBEDLI

OO 4 /oL o} RERAC

DR PRINTED NAME DF SIGNING OFFICER OR [{RECTOR

Jayterar Prcne &




