2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

SAROYA, INC.

P98000003826

Principal Place of Business

1744 § WOODLAND BLVD
DELAND FL 32720
us

Mailing Address WL

1820 TSmER. LAKES
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90056 032 ***150.00

ds Wk o)

AL I

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Appliad For
59‘3487234 Nat Applicable
- : I .
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
—e Fee Required
6. Name and Address of Currént REgistered-Agent— == 3 —==sa=—T:2Nama- and:Address.of New Beglstered Agent. . ... —
Name

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangiblg,
(See criteria on back) ET/

ADAMS- ELROY D — Street Address (P.O. Box Number is Not Acceptable)

1820 ToRMMIEL LAKES DRIVE \ o a2 0

NEW SMYRNA BEACH FL 32168

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litie it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
1
FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TIMLE [CJ Change [ Addition 'é
(2]

NAME ADAMS, ELROY D NAME . =

steee 0SS | 1820 FORNFAEL LAKES DRIVE sreeromess | | Lomdsu L %

Gv-S1-2p NEW SMYRNA BEACH FL 32168 CITy-ST-21P &

TLE 18D : O Delete TITLE — L,L}(M_,f:r(.{_ﬂ_Q, O Cchamge  [[] Additio '@

e ADAMS, SARA E e 50 | Lot

STREET ADDRESS | 47 SHOREWGOB-BR STREE ADDRESS - : H2r216%

s | tpenteee e [ovewr | ew S gt AL&_Q,& cHHAU6S

TILE - - 1 Delete [ me S - Change==={E] Additionz o=
- NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (7 Change  [7) Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE O pelste TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CIfy-ST-21P ~ CITY-ST-2IP

indicated on this report or supp
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

r trustee empowerad (o exe
h an address, with all other,

13. | hereby certify that the informatibn pupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certily thal the information

nial report is true and accurate and that my signature shail have the same legal effect as if made under cath; thal | am an officer or director
te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

320 %86-73¢-917]

)

“agianaTIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




