2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003826 / ngéclri’tgg? },fsé(t)gtgm
1. Entity Name [/

SAROYA, INC. 06-14-2001 90011 037 ***550.00

Principal Place of Business Mailing Address
1744 S WOODLAND BLVD 19-SHOREWEOB-DR~ RNuwvs wa o>
DELAND FL 32720 ~-TAVARES 0877~ :
us
& Princioal Placs of Business & %ai"ng ACEFS (_m “Illl“l ”l ml ” I ”I Illl II I”I l |“| HI“ m ml
1350 Ttwue bt 04
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State MCity & Stdle 4. FEI Number 593487234 Applied For
Pl oSMUAM L oo dae Not Applicable
M_ZIP Cour\try - . /j)zg‘p l (_Q. % . " VA_; 8. Certificate of Status Desited ] fg'gesm‘ﬁ?:‘;t'onal
6. Name and Address of Current Reﬁstered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, ELROY D ‘
' et addrese-E=Er Box Numbdr is Not ptaple)
402-SHOREWGOB-BR- FAS TN ot o W0 A
“FAVARES-FL-32778 ) .
\ : 2] Vi
C d
/] Kew S e e w FL |32 ¥

ment for the purpose of changing its registered office or registergd agent, é,r both, in the State of Florida.

e A ms el /D

€. The above namdd gntity submits this st

SIGNATUR

Trature, typed or printed name c™egistered agent and wtle if appiicable. (NOTE: Registered Agant signature raquired when reinstating) DAaTE
L
3. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE [S $150.00 I ‘
Tax ﬂ\ingrequirementgand elecls t;do 50 ? After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 Mmay Be
g 78 : ’ - Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE ‘p?_ﬂhange [ Addition
NAVE ADAMS, ELROY D NAME _ Labies
STREET ADDRESS | 460-SHOREWOOD-BR STREET ADDRESS A;b MO | L,l)..NL( sl @ M
CITY-ST-ZiP TAVARES L3877 CITY-$7-21P e S ‘M.-U{L/V\ &Q& && 'w 3 Py [@
me TSD 1 Delete e &ahange 7 Agdition
HAME ADAMS, SARA E NAME 4\ S q\
STREET ADDRESS | $A2-SHOREWOOEBR - STREET ADDRESS W—
CiTY-ST-2iP m . _ - CITY-5T- 2P ~ - . T -
TITLE [ Delate TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITy-SF-ZIP et CITy-ST-2P
TITLE " ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE . 1 palete TITLE [] Change  [] Addition
N&ME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not quflify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
ndicaled cn this repert or supplemental report is true and accurate ancithat 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 10 execuie this r§port as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 ar Block 12 if
changed, or on ary chment with an address, with all other like empowired. PL, 3 - q l —[ ——[

SIGNATURE: AR b(\c& RAyn S Gora &ﬂw {o-{-O

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFIGER OR DIRECTOR Date Daytime Phong #




