2i

200U UNIFUHM BUSINESYS REFURT (UBR) -

DOCUMENT # NG9000007245

1. Eniity Name

VEDIC CULTURAL SOCIETY, INC.

W FILED
May 02, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

781 HIDDEN RIVER DR 781 HIDDEN RIVER DR

02-24-2000 90015 046 ****61 .25

PORT SAINT LUCIE FL 24383 PORT SAINT LUGIE FL 34983
Suite, Apl. #, elc. Suite, Apt. #, etc. LO NOT WRITE [N THIS SPACE
City & Siate City & State 4. F&| Number ) Applied For
68— DGL 74 G0 Not Applicable
i i v .
Zio Country Zp Country 5. Certificate of Stja}t{:s Desired O ?esa .gesql.;:’%monal
6. Name and Address of Current Reglistefed Agent - 7. Mame and Atdress of New Registered Agent
Name "

AGGARWAL, D, ARSHAN Street Address (PO. Box Number is I\E}tﬁe}ccipiabla)

781 HIDDEN FIVER DR

PORT SAINT LUCIE FL 34983

City

FL ] Zip Code

8. The abave named entity submits this statement for tha purpase af changing its registerad office or ragisterad agent, or both, in the state of Florida.

e -

"SIGNATURE it ’&W

o
23100 .

™ * Signaiire, typed or printac name Wﬁm tle i appicable, .
\ile ¥ fpRceble. L c.

. [NOTE: Ragisterad Agant signature rixquirod when reinstating)

DATE

e
FILE NOW: 8. Election Campaign Financing $5.00 May Be e Make Check Payable to
.. .. FEEE}S$61.25 Trust Fund Gonteibution. Added to Feos Department of State
10. ’ _'_'_ ' OFFICERS AND DIRECTORS jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
(1 1 A [ Detete TITE 9 6. O oenge £ Additien | &
NAME NAYER, SUCHIR MD NAME v %
STREEF ADORESS | 781 HIDDEN RIVER DR STREFT ADDRESS @
cITY-81-2p PORT SAINT LUCIE FL 34983 CITY-5T-7P t
Tme 14 a 7 Detete TinE o Do [ Adetion | &5
mve | CHALASANI, PARASAD MD A e
STREETADBRESS | 781 HIDDEN RIVER DR STREET ADDRESS !
onv-s12° - | PORT SAINF:LUCIE-FL-34983 - gv-sT-2p
TME 15 o 3 Derete TiTLE [ change [ Addition
NAME AGGARWAL, DARSHAN MD NAVE
STREET ADDRESS | 789 HIDDEN RIVER OR STREET ABORESS .
CITY-ST-21F PORT SAINT LUCIE FL 34983 CITY-83-2IF t.'"'_
TIRLE m ) O Delete ILE L 1 change [ Adaition
RAME WALIA, SANJIVE MD NAME
srReeT ADDRESS | 781 HIDDEN RIVER DR $TREET ADDRESS
cv-ST-27 | PORT SAINT LUCIE FL 34983 . Giry-S1-ze
TITLE oW B o [ oslze TIME - [JChange  {_J Addition
NAME PATEL, DEVANG MD : NAME
stheeT A0Diess | 784 HIDDEN RIVER DR STREET ADDRESS R
LI -ST-2P PORT SAINT LUCIE FL 34983 CIRY-§3- 1P :
TIE T [ velete MLE [ change [ Addition
NaME NAYYER, RAMESH RAME
$teer aD0AESS | 781 HIDDEN RIVER DR STREET ADDRESS
CITY-ST-1IP PORT SAINT LUGIE FL 34983 GHTY-S1-2iP

12. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Sestion 119.07(3)(i), Florida Stanites. | further certify that the information
indicated on this repon of supplemental repost is true and accurate and that my signature shall have the same legal eifect as if made under omh; that | am an officer of ditector
of the corporation or the receiver of trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE REQUIRED "+~

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED GR BRINTED NANE OF SIGNING QFF:CER QR DIRECTOR

Data Cayuma Phone &

~

e



