2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ7000006462 N
17 Bty Nams May 19, 2000 8:00 am
MASS HOME INSPECTIONS AND TECHNICAL SERVICES. IN Secretary of State
05-19-2000 90011 031 ***150.00
Principal Place of Business Mailing Address
1690 NE 16 AVE. BOX 13 1630 MLE. 1€ AVE. BOX 13
GAINESVILLE FL 32601 GAINESVILLE FL 32600 4655
Suite. Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH1S SPACE
City & Stale City & State 4, FE! Mumber Appliad For
53‘2%63 15 Not Applicable
Zip Cauntry Zip Couniry . $8.75 additional
5, Certficata of Status Deslrad O Feo Required
6. Name and Address of Current Registered Apant 7. Name and Address of New Registerad Agent
’ —— Namg .. - -— . - e - —
MLAM' SAFWAN s Stregt Address (P.O. Box Number is Not Acceptable)
1690 N.E. 16 AVE., BOX 13
GAINESVILLE FL 32601
City FL I 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
Sagnature, typed of printed nare of regisiared agent and Lo f applicable. INCTE: Regiztared AQent X gnatse requinkd when reinmating} DATE
8, This corporation ig aligible to saﬁsfv itg Intangibla FILE NOW!! FEE 1S $150.00 1 D .
Tax filing requirement and glects lo do so. After MAY 1, 2000 Fee will be $550.00 ~ ~ o_._rl::'lscs:tﬁ::niagopnal:ig;f;l: ey ;méh;?ef-
{See criterla on back) Make Check Payable to Department of State )
1, QFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
nE PCD O Gewte me Vic president Dorage 0 adcion | &
NAME AJLANI, SAFWAN S NAME AJLANI,ARDULILAH SAID -
smeetaooess | 1690 N.E. 18 AVE. BOX 13 smwniess | 414 Cravford St. &
orv-s-z¢ | GAINESVILLE FL Ciry-57-2¢ Ebensburg, PA 15931 ﬁ
| IME S ] Delese T Clcnenge [ Addilion | G
NAME SHEIKH, NAZIR NAME
strEE a0press | 202 KESTWICK DRIVE WEST STRCEY ADDAESS )
orv-seze | MARTINEZ GA cy-5t-20
TITLE [ Delate TIME Ocrange O Addition
HAME - - - - I U - )
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-51-2P
TILE (Jnewe  —f mne - - O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qary.sT-zp oY -S1-21f
TMLE ] Detere TINE COlcrange T adition
HAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-§T-21P CIry-S1- 2P
TTE [T celete TME O cChange [ Adition
NAME NAME
, STREET ADDRESS STREEY ADORESS
CifY-57- 2P CY-ST-2P

13. 1 hareby certify thal the information supplied with this filing does not quallty for the exemplion stated in Section 118.07{3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as il made under cath; that | am ar, officer or diractor
of the corporation or the receiver of trustas empowerad 1o execute this report as required by Chapter 6807, Florida Stetutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an atlachment with an address, with all ofher Jike empowsred. *
SIGNATURE: l’ Zut L ikShEEaAr & ATl K §-00 362375298
Caia Daytirrn Prone &

WME OF SIGNING OFRCER OR DIRECTOR

o]




