FILED
-" May 06, 2003 8:00 am

T
v

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-06-2003 90045 032 ****61.25
DOCUMENT # N99000007245 e
1. Entity Name -
VEDIC CULTURAL SOCIETY, INC,
Frinclpal Place of Business Malling Address s
781 HIDDEN RIVER DR 781 HIDDEN RIVER DR
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983 [
T 3 = g 00 0D T XA e
Sulte, ApL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
— | CityaState ~. . - - - - Cily & State-~ - T | 4, FEI Number - o Applied For
65-0967490 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O %quﬁggmnm
8. Name and Addreas of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name
AGGARWAL, DARSHAN
781 HIDDEN RIVER DR Street Address (P.O. Box Number is Not Acceptable}
PORT SAINT LUCIE, FL 34983

City FL Lﬁpcode

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 obligalions of registered agent. ' -

SIGNATURE

Shunawra, typdd o prnied namd of 1egsia g agan ami ik f applcatia. {NOTE: Ragituarad Ayent $unauxd mourad when ransiating) OATE

2. Etection Campaign Financing $5 00 wayBe

Trust Fund Contribution. (] Added o Fees
e g

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ O Delete e ‘ . [Change  [JAdton. | 5
wme__ | NAYER, SUDHR.MD = _-. -~ - - ‘A NAME ’ =]
STREE AbDRESS | 781 HIDDEN RIVER DR STREET ADTIRESS B
cov-st.zp PORT SAINT LUCIE, FL 34983 ciy-sT-21P g
iLE TP . 1 Delete 1€ ] Change [ Additien %
NANE | CHALASANI, PARASAD MD - NAME
sTEa0bRess | 781 HIDDEN RIVER DR STREET ADDRESS
COv-st-2P PORT SAINT LUCIE, FL 34983 Cv-ST-2Ip
MiE TP [ Delete TMLE [ change ] Addition
NAME AGGARWAL, DARSHAN MD HAME
STREET aDDRESS | 781 HIDDEN RIVER DR - STREET ADDRESS
CITy-st-2p PORT SAINT LUCIE, FL 34983 cY-51-20P
MLE S 3 Delee 10LE [ Change (] Adaifion
NANE WALIA, SANJIVE MD m NAME
s apbrEss | 781 HIDDEN RIVER DR STREES ADBRESS
CITv-51-2P PORT SAINT LUCIE, FL 34983 city.g1-zp
e T % - [ betee LE ‘ [Jchange ] Adition
NAME PATEL, DEVANG MD a R NAME
STREET ADDRESS | 781 HIDDEN RIVER DR % STREET ADDRESS
CITY-51-20 POBT SAINT LUCIE, FL 34983 cny-s1-2p
me T ' [ Delete 10LE [JChamge [ Addition
NAME NAYYER, RAMESH NAME
STREET aODRESS ( 781 HIDDEN RIVER DR STREET ALDRESS . A S
eiv-s1-2¢ | PORT SAINT LUCIE, FL 34983 . T omv-st-pp [T T
12. | hereby certly that the information supplled with this filing does not qualify for the exerplion stated In Section 119_07%3)0), Flonda Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurale and that my signature shaii have the same egat effect as if made under oath; that | am an offi¢er or director

of the corporalion or the receiver or trustee empowered 1o execute this repoit 23 required by Chapter 517, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an addre ss, with all other like empowered,

=G4y -
SIGNATURE: 9/9 )63 # %oty
SIGNATURE AND TYPED ON PRINT EB W OF SIGNNG OFCER OR DIRECTOR T o Cayiime Prana 4




