Z000 UNIFURM BUSINESS REFURT (UBH)

DOCUMENT #

1. Entity Name

N96000004423

ALUMNI ASSOCIATION OF SREE NARAYANA COLLEGES IN

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90099 043 ****70.00

Principal Place of Business

8 OCEAN DRIVE
PUNTA GORDA FL 33350

Mailing Address

8§ OCEAN DRIVE
PUNTA GORDA FL 33850-5004

2. Principal Place of Business

3. Mailing Address

AR A

e

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
65’07 18432 Not Applicable
Zip Couniry Zip Country - ) $8.75 additional
5. Cerfificate of Status Desired E/ Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
; - "7 | Narhe - -7 ' i ;
Street Address (P.O. Box Number is Not Acceptabie
NARAYAN, DEV M ‘ pravie)
8 OCEAN DR
PUNTA GORDA FL 33950 :
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
Slgnaturg, typed or prinjed name of registared agaent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees . Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIILE D O Delete TILE (1 Change [ Addition | &

NAME NARAYAN, DEV MD NAME %

streeT AcDRESS |8 QCEAN DRIVE STREET ADDRESS o

orv-sT-2¢ | PUNTA GORDA FL 33950 oiy-S1-2° o
o

TITLE D . [ Delete TITLE (] Change [ Addiion | QO

HAME BHASKAR, GIRISH MD NAME

STREET ADORESS | ROUTE 13 BOX 416 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32055 __ Jom-st-zp o

TILE D - 3 pelete TITLE [ change [ Addition

NAME NARAYAN, GEETHA NAME

sTreeT ADORESS |8 OCEAN DRIVE STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

THLE [ petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iIP

12, | hereby certify that the information supplied with this filin 3 doss not qualify for the exemption stated in Secticn 119.07(3)(!), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver cr trustee empowered te execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if

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

&GNATURE&D:»WM QUSEY | KIARAYAN, Mh\ b (7-00 P4/-637-3483

SIGNATURE AND 'n'psn@ PRINTED NAME OP-SIGNING OFFISER OR DIRECTOR

Date Daytime Phone #




