2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079170

1. Entity Name

PSORAYA GENERAL, INC.

*

Principal Place of Business

3675 DERBYSHIRE ROAD
SUITE 213
CASSELBERRY FL 32707

Mailing Address

3675 DERBYSHIRE ROAD
SUITE 213
CASSELBERRY FL 327077233

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc,
AR

Suite, Apt. #, etc,

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90086 026 ***150.00

AR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
o 53-3470734 Not Applicable
Zip " Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Y Fee Required
6.’ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e fl Name
SHUFFIELD, W C ESQ. Street Address (P.O. Box Number is Mot Acceptable}
315 E. ROBINSON STREET
SUITE 600
ORLANDO FL 32801 = FL [2oows
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title it applicable {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10.- Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

~“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DCS O Delete TITLE [ change [ Addition
HAME MOADY, SAID NANE
streeT aDDRESs | 3675 DERBYSHIRE RD SUTIE 213 STREET ADDRESS
CITY-ST-2P CASSELBERRY FL 32707 CITy-5T-7iP
TIME . O Delete THLE Ochenge [ Addition
NAME ) . SHUFFIELD, KAREN NAME
sTreer a00RESS |* 2307 |LAKESIDE DRIVE STREET ADDRESS
om-sT-2¢ 1 ORLANDO FL 32803 CITY-$T-7P
TITLE DAS [ Gelete TITLE [ change [ Additicn
NAME GIBSON, JANE S PHD NAME
STREET ADDRESS | 2609 WRIGHT AVE STHEET ADDRESS
CITY-§7-21P WINTER PARK FL 32789 CITY-ST-2IP
TLE |_DPT~ 1 Delete TITLE [5) & Charge [ Addiion
NAME CHITTY, NATHAN H NAME
STREETADBRESS | {344 SPRING LAKE DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-5T-7IP
TITLE [ Delete TITLE VC/D [ Change [ Addition
NAME HAME Strack, CGary
STREET ADDRESS smeeTaooRess | 3318 Lakeview Oaks Drive
CITY-§T-2IP CITY-§T-2IP I ood,_FL._32779
THLE [ Delete TITLE (I Change  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplie
indicated on this report or supplemental re
of the corporation ar the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NESAIDIMoADY chair

e

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

I 4 Date Daytme Phone #

y /2 fro o) 26o- Wﬂ

CR2E034 (9/99)



