2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 178614

1. Entity Name

NASRALLAH BUILDERS INC.

/

Principal Place of Business

8610 ESLIGH AVENUE
TAMPA FL 33610

Mailing Acddress

8610 E.SLIGH AVENUE
TAMPA FL 33610

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 17,2000 8:00 am

Secretary of

State

08-17-2000 90104 049 ***550.00

VAR VLRU

DO NOT WRITE IN THIS SPACE

ML

Appiied For

City & State City & State 4, FEI Number 9 0
5 76 1 253 Not Applicable
Zi Zi 1t iti
P Country P Country 5. Certificate of Status Desired ] $8'75 ﬁ.\ddattonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
T Y T T S o= = = ———-]-Name -

NASRALLAH, RICHARD F
8610 E. SLIGH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33610
‘!
City FL Zip Code
8! _The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanre, typed or printed name of ragistared agent and titls if applicable. {NOTE: Regstared Agant signature raquired when reingtanng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00_ 1 . S
f : 0. Election Campalgn Financin
Tax filng requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 o e g e fg-gqo";‘:gfa
(See criteria on back) Make Chack Payable to Department of State

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

TME PD O Detete TITLE ' [ Change [ Audition

NAME NASRALLAH, RICHARD F NAME

streeT aDoRess | 8610 E.SLIGH AVE. STREET ADCRESS

CITY-ST-2P TAMPA FL 33610 CITY-5T-2P

TLE : [ Delete TITLE [ Change  [C) Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE Eloelste . . f.TME _ — e e .. ] Change [T Addition_|_
ThaMeE - T T ‘—— - NAME e TR

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-Z1P

TMLE (] Delete TILE [Jchange [ Addition

HAME NAME

STREET ALDRESS STREET ACDRESS

CITY-§T-7IP CITY-ST-7IP

TITLE [ Delesz TILE [Ichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

e [ Detete TmE [J Change  [] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addresg, with all othepdke empowearad.

SIGNATURE: ;

B~y o

819 -4 26 -258B]

Date

Daytime Phone #

CR2E034 5/00)



