2000 UNIFORM BUSINES!S REPORT (UBR) FILED

[}
DOCUMENT # P95000020269 Mar 06, 2000 8:00 am
1. Entity Name S t, f St t
ARYA, INC. ecretary ol state
03-06-2000 90005 004 ***150.00
Principal Place of Business Mailing Address
12350 RESEARCH PKWY P.0. BOX 677252
CORLANDO fL 32826 ORLANDO Fl. 32867-7252 NUUmwY =~ -
us
e sy e I RYREAG A RRRCA
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
. 59-3312237 Net Applicable
ap e Couniry ST Zip - Country — - 5. Certificate of Status Desired O ?i'zgqtﬁ?ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SETAYESH, MOHAMMAD R .
' Street Address (PO, Box Number is Not Acceptable}
12350 RESEARCH PKWY
ORLANDO FL 32826
City FL Zip Code

8. The above namad entity submits th\s statement for jae pur ose of changing its reg\stered office or registered agent, or both, in the State of Florida.

SIGNATURE F é 0)67 Foor

Signature, typed or printed name of registared agem and title app!lcaliula (NOTE Registered Agent signature required whan reinstating) DATE
9. This carporation is eligibie to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wili be $550.00 Yrust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS! 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE PVTS ! 1 Delete TmLE O Changs [ Addition
HAME SETAYESH, MOHAMMAD R : NAME
street aooress | 12350 RESEARCH PKWY | STREET ADDRESS
CITY-ST-2IP ORLANDO FL : GITY-ST-7IP
WTLE 3 elete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-Z1P
TITLE [ pelete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1- 2P CITY-ST-2IP
ML O pelete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P CITY-ST-21P
Te [ Delete e ’ ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ celete TTLE [ Change  (J Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied wnh thls ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(7), 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 eath; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 exegaite ths report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other owered.

bib feb 29, Jowo %1380 Z{C Y

SIGNATURE ANDTVPED OR PRINTED NARIE OF IGN!NG oRFICER bR DIRECTOR Date Daytime Phors #

ﬂ¢ﬂé

SIGNATURE:

CR2E034 (9/99)



