FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # 733082 Secretary of State
1. Entity Name - 02-27-2003 90143 025 ****5] .25
MIDDLE EAST CLUB OF AMERICA, INC.
r
Principal Place of Business Maifing Address
2550 LAKE ELLEN DRIVE 2550 LAKE ELLEN DRIVE
TAMPA FL 33618 TAMPA FL 23618
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.29{5251 Applied For
MNet Applicable
“ip Couniry Zip Country 5. Certificate of Status Desirad d 58'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R S e e L e e R A e T T e e ST ST T e e T
DIBBS, LOUISE S Street Addrass (P.0. Box Number is Not Accaptabie)
2550 LAKE ELLEN DR
TAMPA Fi. 33818
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of tegistersd agent and title if applicable. {NOTE: Registered Agent signatura requirari when rainstating} DATE
) 9. Election Campaign Finarcing $5.00 Make Check Payable o
FILE NOW: FEE IS $61.25 Jnr .00 May Be
9 Trust Fund Contribution, a Added to Fees Florida Department of State
Q .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PD : [ Dete TMLE : [dCrange  [7] Addition
NAME MOORE, SAMIRA HAME
street AooRess | 8006 BULLARA DR STREET ADDRESS
CITY-ST-2IP TAMPA FL . CITY-ST-2IP .
TIie VD ' [ Delete TILE [1Change  [J Additian
NAME SAMILIAN, MICHAEL NAME
street a00RESS | 517 TERRACE HILL DR STREET ADDRESS
st | TEMPLE TERRACEFL, . orv-sze |
TITLE §0 © O Detete wme o T T T " [lchange ] Acdition
NAME SEXTON, ELIZABETH NAME
sTReT AoDRESS | 516 SEVERN AVF STREET ADDRESS
CITY-ST1-2IP TAMPA FL CITY-ST-21P
TITLE 0 1 Delete TImE [CJChange [ Addition
NAME DIBBS, LOUISE HAME
STREeT aDoRESS | 2650 { AKE ELLEN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J pelete THLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

h all other like empowerad. )

changed, or on an attachmenffwith an address-
SIGNATURE: iWﬁT@ﬁ%E@UHREDLOWE S. Di3As 2/31/@ 13- 961-437§

M AT I &I T TS I Pt BT ie i BE S B o I Pe e o T ———

5

CR2E037 (10/02)




