2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06264 FILED
1o Bty NaMe o Y -] May 20,2000 8:00 am
THE TAMIL CULTURAL ASSOCIATION, INC. Secretary of State
05-20-2000 90005 030 ****70.00
Principal Place of Business Mailing Address
439 SW KASTOR DR _ i 439 SW KASTOR DR
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953-5518
l
T IR TN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI:TE IN THIS SPACE
City & State : City & State 4. FEI Number '( Applied For
65'0138198 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desied [ ?g'gfqlﬁfeﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New I;cegistared Agent
Narne E
NAGAPGOLLAY lAYAHN‘AH Street Address {P.0. Box Numper is Not Acceptable)
439 SW KESTORDR = - ' >
“"PORT SAINT LUCIE FIZ 34953~ === - - = = o | oo e
. 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 state of Florida.
f

V

SIGNATURE l |

Slgnalure; typed or printed nama of registered agent anc titla if applicable. (NOTE: Registeraed Agent signaturs required when reinstating) ' DATE
3
FILE NOW: 9. Election Campaign Financing $5.00 iay Bo Make Check Payable to
S 0 ¥
FEE IS $61.25 Trust Fund Contribution. , Addad to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMe PD O Deiete TILE : O change [ Addition

NAME NAGAPOOLLAY, IAYAHNAR . NAME

STREET ADDRESS | 439 SW KESTOR DR STREET ADDRESS

crv-s1-2¢ | PORT SAINT LUCIE FL 34853 oin-s-2¢ \

Tme SD [ Delete TTLE [ change [ Addition

NAME LANERAM, GRITARE ' NAME ‘

STREET ADDRESS | 3084 NE 5 AVE STREET ADDRESS : .

or-s-2P  |FORT LAUDERDALE FL 33334 . CITY-ST-7IP . {

TITLE T . ' O Delete TITLE ' [l change [ Addition
“NAME = SUKURSITAS— e cmm o L NAME : K

STREET ADDRESS | 3084 NE STH AVE . STREET ADDRESS : - B B B .

cr-St-2F - [WILTON MANORS FL 33334 eIy -S1-21P

TITLE ‘ : O Delste TILE ! O change [ Addition

NAME NAME :

STREET ADDRESS : STREET ADDRESS '
* CITY-ST-2IP ’ CITY-ST-2IP :

TNLE o ) [ Delete TITLE ' [ Change [} Addition
v NAME NAME '

STREET ADDRESS ) ) . STREET ADDRESS

CITY-ST-2IP . ) CITY-$T-2IP .
' nme ) . [ velete . TITLE ' [J Change [ Addition
| HAME i ‘ NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does not gualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATUR

Daytirme Phone #

CR2E037 (9/99)



