+ 2060 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P99000089270

1. Entity Name

TASMEEM CORPORATION

" May 26, 2000 8:00 am
Secretary of State

05-26-2000 90103 029 ***150.00

frincipal Place of Business

3596 BAYSHORE DRIVE
NAPLES FL 34112

Mailing Address

P.0. DRAWER 60205
FORT MYERS FL 33906-6205

C/0 ROBERT D. ROYSTON. JR.

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
! 65-0953206 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTONr ROBERT D JR. Street Address (P.C. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD. '

SUITE 101

FORT MYERS FL 33207

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed gr printed narme of regrstered agant ang rtle f applicabie.

(NOTE. Registered Agent signature requrad when renstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

Ay T ".ﬁ‘%m\#}’?iNK 5
g‘@ HLENOWIIIEEE]IS §1

DATE

10. Election Campaign Financing

$5.00 WMay Be

{See criteria on back) 0 Pfﬂﬁ%@f‘éﬁﬁeﬁt?ﬂﬁﬁam X Trust Fund Centribution. Added to Fees
L [ Pl oo e S0 JRinr e g kg e
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D e P O change el Addition
NAME AHMAD, MONSUR U NAME
streeTADCRESS | 985 MOONLAKE DR. STREET ADDRESS
CITY-S1-2IP NAPLES FL 34104 CITY-ST-ZP
T D O Detete TLE vp,S,T D Change Bzl Aadition
NAME AHMAD, FARIDA NAME
STREET ADDRESS | 965 MOONLAKE DR. SYREET ADDRESS
CITY -58-7IP NAPLES FL 34104 CITY-S1-2Ip
TILE . e O Beiete e T T ~ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-71P CIFY-ST-ZiP
TTLE [T Detete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CUTY-ST-2P
TITLE [ Celete TITLE [ Charge ] Additicn
NAME NAME '
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CiTY-ST-2IP
TITLE [ petete TITLE (I cnange [ Addition
NAME NAME
TRELT on0EESY STREET ADORESS

§T-2p CITY-$1-2P

i3. | hereby certitz‘(ha( the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(3), Florda Statutes. | further cenify that the information
[

indicated on t

s report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofiicer or director

of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

(0 0s =T >
w

SIGNATURE AND TYPED P!

ICER OR IRECTOR

Daytime Phone #

os) 28 Joy

TS

o

e



