2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G03225 .
1. Entity Name A r 25, 2000 8.00 am
MUHAMMED Y. MEMON, M., P.A. ecretary of State
04-25-2000 90076 029 ***150.00
Principal Place of Business Mailing Address
2400 HARBOR BLVD. 2400 HARBOR 8LVD.
PT CHARLOTTE FL 33852 PT CHARLOTTE FL 33952-5338
e s AR AR
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Number Applied For
59-2220321 Not Applicable
zp Country P Couniry 5. Certificate of Status Desired O $8'75 Additional
= - - T : DR ) —. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEMON, MUHAMMED Y Street Address (P.O. Box Number is Not Acceptable)
2400 HARBOR BLVD.
PORT CHARLOTTE FL 33952
City FL 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
Signature, typed or printad name of registerad agent and titie if applicable [NOTE: Regrstered Agent signeture requirad when reinstating) DATE
e raamantong socsdnin " | ator MY 1 2000 Foewil bo Sos00 | 1> EeCionCemeaenFinencig - $5.00 vy e
g re ; . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (B Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT 7 selete TILE [E/Change [ Addition
NAME MEMON, MUHAMMED Y NAME
STREET ADORESS | 24646 NOVA LANE STREETADDRESS | R 35 Fi et oS Terrace
crv-s7-2 | PUNTA GORDA FL orv-st-zp | Porr Charlotie FL 33952
e S O pesste ME [@Change [ Addition
NAME MEMON, MUHAMMED Y NAME
STREET ADDRESS | 24648 NOVA LANE st aouress | 235 Fields Terrace
omv-s-27 | PUNTA GORDA FL erv-si-zp  [PertCharlotie, FCF3 95
THLE ; _— O Celete TTLE . ) O change [ Addition
NAME NAME - )
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE - ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
WAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP R : CTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true and accurate and that iy signature éhall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all otha like empowered.

SIGNATURE: ___ SIGHN SRRSO i

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o |

CR2E034 (9/99)



