2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733082 iy of Stata™

MIDDLE EAST CLUB OF AMERICA, INC. 01-17-2002 90047 O17 =*61.25
Principal Place of Busingss Mailing Address
2550°LAKE ELLEN DRIVE 2550 LAKE ELLEN DRIVE
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
) 59'2905251 Not Applicable
Zip : Country 2p Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o i i Name o7 - C
[IBBS, LOUISE 8 Street Address (P.O. Box Number is Not Acceptable)
* »
. 2550 LAKE ELLEN DR
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

= - GV o

Slgnature, typed or printad naryé ragistere}hgenl and title if applicable. (MOTE: Registered Agent signature racuired when reinstating) /6A'TE
R 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. c Added to Fees Department of State
10. OFFICERS A.ND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD : O Dalete TILE [ change [ Addition
NAME MOORE, SAMIRA NAME
sTREET ADDRESS | 8006 BULLARA DR STREET ADDRESS
crv-st-2p - ITAMPA FL CITY-ST-2P
TITLE VD ~ [ Delete TITLE Ol change [ Adaition
NAME SAMILIAN, MICHAEL HAME
streeT a00RESS |517 TERRACE HILL BR STREET ADDRESS
crv-st-2f. _ITEMPLE TERRACE -FL. - QTSR - e -
e SD O Celete TMLE [ Change [ Addition
NAME SEXTON, ELIZABETH NAVE
STREET ADDRESS |516 SEVERN AVE . STREET ADDRESS
cmv-st-2@ ITAMPA FL CITY-5T-2IP
TITLE 0] .. - M Delete TTLE [ Change  [] Addition
NAME DIBBS, LOUISE . ([ aME
sTREET ADDRESS | 2650 LAKE ELLEN DRIVE STREET ADDRESS
CIry-S1-2IP TAMPA FL ) CITY-ST-21P
TILE ' (1 Deleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O celete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 direcior
of the corporation or the receiver or trustee empowered te execute 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 attachment with an address,_with all other {ike empowered.
sionatune:_ SBEATUDE AEQUIRED s g13-94-4315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Dayiime Phone #

CR2E037 (9/01)



