__2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004423 Apr 24, 2001 8:00 am
1. Entity Name ecretary Of State

ALUMNI ASSOCIATION OF SREE NARAYANA COLLEGES IN 04-24-2001 90269 027 ****70.00
Principal Place of Business Mailing Address
8 OCEAN DRIVE 8 OCEAN DRIVE
PUNTA GORDA FL 33350 PUNTA GORDA FL 33350
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65'0718432 Not Applicable
Zip Country Zip Country <- , * $8.75 Addiiional
§. Certificate of Status Desired B/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
de - P e ) LR - - Name - . - -
NARAYAN, DEV M Street Address (P.Q. Box Number is Not Acceptable)
8 OCEAN DR
PUNTA GORDA FL 33850
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.
SIGNATURE
i Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature fequ‘:red when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE . D [ pelete TILE (] Change [ Addition
NAME NARAYAN, DEV MD NAME
sTreer DoREss | 8 OCEAN DRIVE STREET ADDRESS
CITY-51-2P PUNTA GORDA FL 33950 - CITY-§7-21
TLE D [ pelete TITLE [ Change [ Addition
NAME BHASKAR, GIRISH MD NAME
STREET ADDRESS | ROUTE 13 BOX 416 STREET ADDRESS
CITY-5T-21P LAKE CITY FL 32055 CITY-ST-2IP
=1 e “lp T/ T el R R T ) ' . ‘[ charge ] Addition
NAME NARAYAN, GEETHA NAME
sTrReeT ADDRESS | & QCEAN DRIVE STREET ADDRESS
om-s-2¢ | PUNTA GORDA FL 33950 cITY-ST-2°
TMLE [ pelete TITLE I change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP ]
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ delete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1hereby 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 infarmation
indicated an this report or suppiemental report is true and accurate and that my signatura shall 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 repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empoweresd.

sicnaTURE DS NITASZRRGNIRDEY MrRAver Kb Hefor f(-637-3483

“$IGNATURE AND TYPED OR PRIFFED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #

8

CR2E037 (10/00}



