2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90060 010 ***150.00

DOCUMENT # P98000069725

1. Entity Name

SARIANA, INC.

Mailing Address

15451 SWEETWATER CT.
FORT MYERS FL 33912-2353

Principal Place of Business

15451 SWEETWATER CT.
FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

JIRALN

ARV RN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For
65—0860775 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O ?g.;fqﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“"Namé
lend E. Cavoie
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ISYs] Sw Cr.
TALLAHASSEE Ft 32301-2525
Cit 2Zig Code
" Fr. Myees FL | %5972
8. The above named entity submits this statement for the purpose of changing its registered office ar registereé agent, or both, in the State of Florida.
— "
SIGNATURE Z 6 cEW L Cm e — {‘eesan Z~2~00
'Signarurs. typeg or printed nama of registerad agent and Lite it applicable. [NOTE: Registerad Agent signature required whan reinstatng} DAaTE
[ T
) N e . 1
9. This corporation is eligibie 10 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

(See criteria on back)

a

Make Check'tPayable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE cp 7 Delete e ~ Ol change [ Addition
NAME - - NAME Eow) en, Rs c.LM-Q 0.

STREET ADDRESS | PO, BOX 712 STREET ADDRESS

CirY-31-2P OSPREY FL 34229 CITy-§7-2IP

TTLE CP 3 Delels TILE . O Change [T Addition
v - GANDILL-GLENN-E— NavE Caudi /l, Gfonn £

STREET ADURESS | 15451 SWEETWATER CT. STAEET ADDRESS /. ’

CITy-s1-2ip FORT MYERS FL 33912 CITY-ST-2IP

TMLE S- seee T [ Detetz TNLE [ Change  [] Addition
MANE BOWEN, BEVERLY NANE

STREETADDRESS | P.0O. BOX 712 STREET ADDRESS

CITY-81-2 OSPREY FL 34229 CITY-ST-2IP

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-s7-2IP i CiTY-S7-2IP

TILE [J pelete TNie [ charge [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

M O Detete TWiLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2IP

13, | heréby certify that the information supplied with this filing does not qualify for the exemption stated in S

indicated on this report or supplernental repert is true and accurate and that my signature shall have the

ection 112.07(3)i}, Florida Statutes. | further certify that the information
same legal effect as it 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 Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

. g

P

SIGNATURE:

& (auonc

o~ -oe TY)-992-0377

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phona #

CR2E034 (3/99)



