2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UB

FILED
Jul 31, 2003 8:00 am
Secretary of State

1

DOCUMENT #

1. Entity Name
BANA, INC.

P98000020250 d |

07-14-2003 90344 010 ***150.00

Principal Place of Business Mailing Address

6705 N ORANGE BLOSSOM TRAIL §955 WYMORE RD
ORLANDO FL 32910 19354
. ALTAMONTE SPRINGS FL 22714

85652958

2. Principal Place of Business 3. Mailing Addrass

RN

Suite, Aol #etc. : Sute, ApL g gte: - = ol ~or [ -CHECKHERE P MAKING CHARGES ™~~~
I —— R s st - A
City & State City & Siate 4. FEl Number Applied For
Ly Not Applicable
Zp Country ap Country 5. Ceriificats of Stats Desired [ ?g-zqu’:dm"“‘
6. Name and Addregs of Current Registered Agent 7. Name and Addroas of New Registered Agent
— [ PO 2 NESU— Name__ . TR e = e e e -
MAHER Al.l, D“'SHA'D Street Address (P.O. Box Number is Not Accéplable)
805 5 WYMORE RD
APT #1835A
ALTAMONTE SPRINGS FL 32714 City FL ] Zip Code

8. Tho above named entity submits this statemant for
the obligations of registered agent,
H - ‘ G

purpose of changing its reglsterad office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE

‘ai-printed nimes of regi agent and Kt if applitabls,

(NOTE: Ragistured Agent sighaturs requisd whan relntiating)

-9 02

— = T

=7 ALENOWMI FEE'IS $550.00 ~ -
%+ After September 10, 2003 Fee will be $750.00
{ *Make' Check Payable to Florida Depertment of State

 —  ————,

—r

——

“7| 8 Electioh Caripaign Financing -

| * ~~85.00 May Bo
Trust Fund Cantribution. O

Added O Fees

CR2E034 (4/03)

changed. or on an atachment with en address, with all other like empowarad.

| SIGNATURE:

100 - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Cmes s 1PD : [ Delete TiTE ' Clorenge [ Addition
Wi G ] MAHER-ALL, DILSHAD NaNE L
vSheey aboness [:805 S WYMORE RD 835A STREET ADORESS st
pamesr-2p | ALTAMONTE SPRINGS FL 32714 CITY. $T-2P '
e - ; - {3 Delee e Ocrne L[] Aaditon
TRAME NaME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIvY- 57 2P
ME 3 Detete TmE Dchange [ Axdition
_ MAME - L) . —_— = - e B S — = R,
STREET ADDRESS STREET ADDRESS
Iy 57-2P CiTY-ST-2F
e O oelere [ Crange  [J Additien
NAME . . ) ) HAME ’ .
STREET ADDRESS T e me—e - STREETADORESS |
CITY -51-2P CITY-ST-2IP = . -
me O Delete ' Tichange  [7] Addition
T e NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CrY-ST-1P
me 3 Delate Tme OcChange 7 andition
NAME NAME .
STREET ADDRESS STREET ADDRESS g R
Cy.sT-2p CITY-S1-2IP o
12. | hereby certify that tha information supplied with this 1lling does not qualify tor the exemption stated in Secion 119.07&3)0). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an afficer or director

of the corporation ar the receiver or frustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if




Ditasd at. 07 IPHNS ., -
Cospe 75 i P78200080350 0y Hedlboal 0 7 i
AR ot oy S,
ko ’”//.50.00 Cpf werepall Foeq . VADAYY. 44«54“
e ey funildy chogar Tk oo flg ..

e = AP OPDS A,_..i-,_-im_%@_mm ,,...:....‘7,.-. .9,_.-;0_.3@_/4. i
Blossor) Juail, O bnrils Floidls. 32870

TN T T e -

S-S e S e e




