2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007245

1. Entity Name

VEDIC CULTURAL SOCIETY, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90008 008 ****5].25

Mailing Address

781 HIDDEN RIVER DR
PORT SAINT LUCIE FL 34383

Principal Place of Business

781 HIDDEN RIVER DR
PORT SAINT LUCIE FL 34583

2. Principal Place of Business 3. Mailing Address

IR

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65"096?490 Naot Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Certificale of Status Desired O ?i'ggqj;ggg'o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name o . e _
AGGAW[, DRR-SHANA: "_' T T Street Address (P O Box Number is Not Acceptable)
781 HIDDEN RIVER DR
PORT SAINT LUCIE FL 34983
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-
SIGNATURE
r Slgnaturs, typad or printed name of ragistered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) 8. Election Campaign Financin
FILE NOW: FEE IS $61.25 palgn Financing $5.00 vay 50 Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. ’ OFFICERS AND DIRECTORS - I 11. ARBHHOMNS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TP 1 Delete TMmLE h(d 8- Dove Amn MO Ochange [ Addition

NAME NAYER, SUDHIR MD NAME 'h( 42‘??:‘! P QM&,

street aooress | 781 HIDDEN RIVER DR STREET ADDRESS 7 . .

emv-s1-2¢  JPORT SAINT LUCIE FL 34983 CITY-ST-7P Pore S - Ltrsaes F5use3

LE TP [ Delete TITLE [J Change [ Acdition

NAME CHALASANI, PARASAD MD HAME

stReeT anbress | 789 HIDDEN RIVER DR STREET ADDRESS

cmy-s1-2P | PORT SAINT LUCIE FL 34983 CITY-ST-ZIP

TITLE TS ™ Delete TITLE /ﬁtmlﬂdy [ Change  [] Addition

wMe  |AGGARWAL, DARSHAN MD e e N . e e e e an ot
| seermooness | 761 HIDDEN RIVER DR ™ T ’ STREET ADDRESS / St Bole

crv-sT-2¢  |PORT SAINT LUCIE FL 34983 CIFY-ST-2IF FSh Shnd [Lolog- 3 TETSN

TILE T [ pelete TITLE [J Change [ Addition

NAME WALIA, SANJIVE MD NAME & K

street anoress | 781 HIDDEN RIVER DR STREET ADDRESS 7 e AM @.u-'( bv

orv-st-2¢ | PORT SAINT LUCIE FL 34983 il ooh ek ey 3493

TTLE m O Delete ML [ Change [ Additicn

NAME PATEL, DEVANG MD NAME

sTreeT aooress | 781 HIDDEN RIVER DR STREET ADDRESS

crv-sT-2p |PORT SAINT LUCIE FL 34083 CITY-51- 2P

TITLE T O Delete TITLE 1 Charge [ Addition

NAME NAYYER, RAMESH NAME

street aooress | 781 HIDDEN RIVER DR STREET ADDRESS

ory-st-ze |PORT SAINT LUCIE FL 34983 Ciry-51-2I,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effer:t as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED

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

siavature:  SteNDmics Ui

Y}y oy I Y6 ~bodyy

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

! Date Daytime Phona #

CR2ED37 (9/01)

|



