2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000443 FILED
1. Entity Name A l' 21, 2000 8:00 am
RASAYANA COVE AYURVEDIC RETREAT, INC. ecretary of State
04-21-2000 90166 032 ***158.75
Principal Place of Businegss Mailing Address
+2H98MAN-STREET 2T HAN-STREE—
SARAOFA 3425 SARKSOTA-FL34237-6024~
s g T O R
Y224 Socomod K w22t Sevomanl £b.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number Applied For
Ova,  Fo OrA, Fe b5-0836896 Not Applicable
ZI?S'B &’5:__ . __Cjﬂtréﬂ _ Zip; 3 Tl Coun_tr)l'l‘ 4. 5. Certificate of Status Desirede( gg'zg‘lﬁ%ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wevmis L. Mavse
mﬂ Street Address (P.C. Box Number is cceptable)
2198-MAIN-STREET- Hz 24 Secomon b.
= SARASOTA-FLE-04237—
- Cit Zip Cod
Y A FL 5% %o

8. The above named entity submits this staterent for the purpose of changing its registered office or registered ar oth, in the State of Florida.

(« No#-y—ov

DATE

sionaTuRe DENS L. MabeR, Vice (Rres

Signatura, typed or printed name of registared a'gem and title if appiicable.

natura required when rainstating)

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D ] Delete TITLE [J Change [ Addition

NAME MADER, JULIA NAME

sTreeT aporess | 4224 SOLOMON RD STREET ADDRESS

CITY-5T-71P ONA FL 33885 CITY-ST-21P

TILE D [T selete TITLE [JCrange [ Addition

NAME MADER, DENNIS NAME

sTreeT anoress | 4224 SOLOMON RD STREET ADDRESS

CITY-§T-21P ONA FL 33865 CITY-5T-2IP

TTLE R " Delete meE T 77T - - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST-21P CITY-$T-2IP

TITLE 1 pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ITLE O pelete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal 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 empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12/if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ Sl Made,” "0 fe O¢-1l-00 (863)- 494 - Beg

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytime Phone 4

CR2E034 (9/99)



