2000 U:NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036723 Jan 19, 2000 8:00 am

1, Entity Name

DR. DARYANANI, INC. Secretary of State

01-19-2000 90250 016 ***150.00

Principal Piace of Business Mailing Address
14501 AMACA COURT 14501 AMACA COURT
ORLANDO FL 32837 ORLANDO FL 32837-7155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 50-3774695 3 44_ Applied For

| &9 2| |NotApplicable

Z' (] C e
P Country ar : ountry 5. Certificate of Status Desired | ?g'gesq lﬁfe‘:j't"’"al
6.- Name and Address of Current Registered Agent - ~ . . 7. Name and Address of New Registered Agent _ .

MNarre

DARYANANI‘ LAXMICHAND Street Address (P.O. Box Number is Not Acceptable)

14501 AMACA COURT

ORLANDO FL 32837
City FL Zip Code

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

.

CR2E034 {9/99)

SIGNATURE
Signatura, typed of printed name of registered agent and utle if appiicabla. (NOTE' Registerad Agent signature required when remnstating) DATE
B e s dasa. ™ | atar War 12000 Fag wilbe gsog0 | "> EecionCampanFinanong - §5.00 ey b
g re - s ' Trust Fund Contribution. O Added to Fees
{See criteria on back) /Z Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPSD O Delete TIME [ change [ Addition
NAME DARYANANI, LAXMICHAND NAME
sireer anoress | 14501 AMACA COURT STREET AODRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE vTD [ Delete TIMLE Clchange [ Addition
NAME DARYANANI, SHEELA NAME
stzer aporess | 14501 AMACA COURT STHEET ADDHESS
- omv-st-2P - |-QRLANDO-FL 32837 - — —- - . e - o omvestaeo . _ , ] . _
TITLE 7 Detete TITLE [ change [ Addition
NAME ‘ ' ) B
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ‘ ) [ petete TME [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-217
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE £ Delete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmatian
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

'@;:_":;’ = o - . - : ; Lo
SIGNATURE:a\&w%:im SREERESURE < Q“”“"f?"\""’"’“ deo X - ¥36 4725

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ ‘ M o [~ Data Dayume Phone #

=]




