2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 834344

1. Entity Name

AMERICAN YOGA EDUCATIONAL ASSOCIATION, INC.

Pringipal Place of Busingss

5010 VANDERIPE RD
SARASOTA FL 3424t

us Us

Mailing Address

P.O. BOX 19986
SARASOTA FL 34276-2986

2. Principa! Place of Busingss

3. Mailing Address

IS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90095 009 ****6] 25

(LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For
34‘1095645 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. Certificate of Status Desired O Fae Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e .Name. — . . el
Street Address (P.O. Box Number is Not Acceptable)
ROCKWOOD, PATRICIA : P
4720 SLOAN AVE
SARASOTA FL 34233 = e
ity FL ip Cods
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,
SIGNATURE :
Signature, typed o printed name of ragistared agent and e i epplcable {MOTE: Ragisterad Agent signatute required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

10. COFFICERS AND DIRECTCRS

11,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITE sD _ (7 Delete TITLE Ochange [ Addition
NAME ROCKWOOQD, PATRICIA HAME

STREET ADDRESS (4790 SLOAN AVE STREET ACDRESS

CITY-81-2IP SARASOTA FL 34233 CITY-$T-ZIP

TILE PD : [ Delete TITLE [ change [ Addition
NAVE CHRISTENSEN, ALICE H NAME

STREET ADCRESS | 5010 VANDERIPE RD STREET ADDRESS

Gn-ST-AF | SARASOTA FL 34241 - Giry-sT-2IP

TILE cbD 3 Delete TILE (1 change (] Addition
N GRANT, STEPHEN Nav

STREET ADDRESS 15010 VANDERIPE RD STREET ADDRESS

CITY-ST-2IF SARASOTA Fl. 34241 CITY-§T-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TITLE M pelee THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CiY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida 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 legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver. or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gmpowered.

changed, of on an attachmepi with an address, with all ot

SIGNATURE: _/%

¢/ef oo ¥ 927-Y917

Datg_ v Daytme Phone #

CR2E037 (9/99)



