2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N06264 Apr 26, 2001 8:00 am
. Entity N
- Bty Name ecretary of State
THE TAMIL CULTURAL ASSOCIATION, INC. 04-26-2001 90072 035 ****6] 25
Principal Place of Business Mailing Address
433 SWKASTOR Br 439 SW KASTOR DR
PORT SAINT LUCIE FI. 34953 FORT SAINT LUCIE FL 34853
N s BN CRHBLERR IR SRR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0138198 LANot Applicable
P Country 7ip Country 8. Certificate of Status Desired ] ?g'gglﬁsgzﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGAPOOLLAY, IAYAHNAR Street Address {P.O. Box Number is Not Acceptable)
439 SW KESTOR DR
PORT SAINT LUCIE FL 34953
City F[I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnawre. typed or priced name of registered agent and ‘itle if applicable. [NOTE: Registered Agent signature reGuired when reinstabing) OATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Miale Check Payable io
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Depariment of Siaie
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt PD [ Delete TITLE [ Change [ Addition
NAME NAGAPQOLLAY, IAYAHNAR NAME
sreeTaponess | 439 SW KESTOR DR STREET ADDRESS
orvstze | PORT SAINT LUCIE FL 34953 oitv-51-2p
TITLE sD 1 Delete TILE ] Change (1 Addition
NAME LANERAM, GRITARE HAME
streer ancress | 3084 NE 5 AVE STREET ADBRESS
CITY-ST-11F FORT LAUDERDALE FL 33334 CITY - ST-21°
TITLE TD ] pelete TITLE [ change [ Addition
NANE SUKY, SITA NAME
sTreeT AbDRESS | 3084 NE 5TH AVE STREET ADDRESS
CITY-5T-2IP WILTON MANORS FL 33334 Ty -57-2P
T1ILE [ Detete TITLE I Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7I9 CITY-ST-21P
TITLE T Delate TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
OITY-8T-219 CITY-5T- 2P
TILE [ Delate TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowereg

SIGNATURE /&

EDAAME CF SIGRING OFFICER OR DIRECTOR  / Date Daytime Phone #

0083135

CR2E037 (10/00)

//zn/ <7 T linidse A/"m(/c;,a;pw)iuﬂ,q [71e 24pen L bl F a5ty



