2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733082 FILED
1. Eniy Name Jan 13, 2000 8:00 am
MIDDLE EAST CLUB OF AMERICA, INC. Secretary of State
01-13-2000 90015 011 ****g] .25
Principal Place of Business Mailing Address
2550 LAKE ELLEN DRIVE 2550 LAKE ELLEN DRIVE
TAMPA FL 33618 TAMPA FL 33618-3254
© s e 85 s v W
Suiie. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals City & Siale 4. FE! Number Applied For
. 59'2905251 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0O ?g'gg,lﬁf’:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e to- Name - - - : . " B
D'BBS, LOUISE s Street Address (P.O. Box Number is Not Acceptable}
2550 LAKE ELLEN DR
TAMPA FL 33618 iy FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent ignalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make éheck Payable to
2 y Y
FEE IS $61.25 Trust Fund Contribution. — [1 Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ILE PD O pelete TITLE [ change [ Addition
NAME MOOGRE, SAMIRA NAME
STREET ADDRESS 8008 BULLARA DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-$1-2IP
TITLE vD O Delete TITLE [ Change  [] Addition
e SAMILIAN, MICHAEL NAME
STREET ADDRESS 517 TERRACE H“_L DR STREET ADDRESS
GITY-ST-2IP TEMPLE TERRACE FL CITY-§T-2IP o .
LE ‘8D ' 7 Delste TTLE [ change [ Addition
NAME SEXTON, ELIZABETH NAME
STREET ADDRESS 516 SEVERN AVE STREET ADDRESS
CITY-ST-2IP IAMPA F]. CIY-$7-2IP
TITLE T O Celete TIHLE O change (] Addition
NAME DIBBS, LOUISE NAME
STREET ADDRESS 2550 LAKE ELLEN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$T-ZIP
TITLE D 1 pelete TITLE [ change  [] Addition
HAME DIBBS, BASSEM M . . NaME
STREET ADDRESS 5812 N 22ND ST STREET ADDRESS
CITY-ST7-21P TAMPA FL R CITY-5T-21P
TITLE . . [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZIF CITY-57-2IF

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparaticn or the receiver or irustee empowered to execudg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmyh address, with all othey like dregowered.
' /= i s S = //
SIGNATURE: __ SXa B0 REREQDNZAD é /J 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E037 {9/39)



