2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F12877 May 11, 2000 8:00 am
DEBRA, INC. Secretary of State
05-11-2000 90116 001 ***458.75
Principal Place of Business Mailing Address
2100 S HIAWASSEE ROAD 2100 S HIAWASSEE ROAD
ORLANDO FL 32835-6307 ORLANDO FL 32835-6307 _
4L U foef
T e RN ARB IR ERAVIR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied Far
r 59.2050859 Not Applicable
4 Country Zp Country 5. Cerliicate of Status Desied [, $8+79 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - B . L i . P Name T e e
J. LINDSAY BUILDER ! JR. Street Address (P.O. Box Number is Mot Acceptable)
369 N. NEW YORK AVENUE
3JRD FLOOR
WINTER PARK FL 32789 _ ,
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signatura, typed or printad narne of registered agent and bitle if applicable (NOTE: Registared Agant signature requited when reinstating) DATE
|
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I )
Tax filingprequi rememg:and elects tc:yclo s0. ° After MAY 1, 2000 Fee wi!i$be $550.00 10 $:3:: Igzn%ag'};ilr?bnui?: neing | fﬁsd.egqohéz;i:e
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AMD DIRECTORS IN 114
Tine D O Delets TITLE []change [ Addltion
NAME SOUFI, DR. ADNAN NAME
sTreeT ADDRESS | 2100 S. HIAWASSEE ROAD STREET ADDAESS
CITY-ST-2IP ORLANDO FL CITY-S7-2IP
e TS O tetete e [Jchange [ Addition
NAME JACKSON, JAMES B. JR. NAME
sTREeT Apomess | 2100 S HIAWASSEE RD STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST-2IP
THLE FD O ooelete. . Qome e ez [ Chenge- [ Addition
v~ |CHEBEIR, CAMILLE— - - — ~ "7~ — e T ST s
sTReeT ADORESS | 2100 S HIAWASSEE RD STREET ADDRESS
ory-st-2p | QRLANQD FL CITY-§7-2IP
e VP LT pelete TITLE [ Crange [ Addilion
NAME PUGHE, T. ANDREW NANE
staeeT ADDRESS | 369 N. NEW YORK AVENUE STREET ADDRESS
CITY- 5728 ORLANDO FL arv-srze |
TMLE [ VAS 1 Delete s O change [ Addition
NAME J. LINDSAY BUILDER , JR NAME
sTreeT ADDRESS | 369 N. NEW YORK AVENUE STREET ADDRESS
CITY-$T-2P WINTER PARK FL CiTY-57-21P
TITLE T Delete TITLE [JcChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the carporation or the regefver or trustee ernpoweared 1o 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 attachrfight with an address, with all olher like empowered.
SIGNATURE: / J0R0315 0K il AL . ini W s resgsfse  Yadfe He)-239-88a
¢ [c0rF s1GHING O { o L 4 Daytime Phona #




