2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J35621 FILED
15&:; MANSOUR, D.V.M., P.A Feb 01, 2000 3:00 am
' DA A | Secretary of State
02-01-2000 90141 009 ***150.00
Principal Place of Business Mailing Address
% OLFAT A. MANSOUR % OLFAT A. MANSOUR
1201 W. MICHIGAN ST 120t W. MICHIGAN ST
ORLANDO FL 32805 ORLANDO FL 32805-5450
=T S TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 7”597-?752584 Nol Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ,D ?eae-g«:jq :i«icglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSOUR, OLFAT A s .
Street Address {P.O. Box Number is Not Acceptlabie)
1201 WMICHIGAN ST
ORLANDO FL 32805
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 printed name of ragistered agent and itte if applicdble (NOTE: Ragisterad Agent signalure required whan rainstasng) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 : I ‘
Atter MAY 12000 Foo wilbo Sssngp | " e Corbaenfoercn ) 95,00 v e
{See crileria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE (] change [ Addition
NAME MANSOUR, OLFAT A. NAME
streeT Aporess | 1201 WEST MICHIGAN ST STREET ADDRESS
CITY-ST-2F ORLANDO FL CITY-ST-ZIP ¥
TITLE [ Delete TITLE » O Change [ Acdition: i
NAME NAME . :
STREET ADORESS STREET ADDRESS )
CITy-ST-2P CITY-51-21P o
TILE [ Detete TITLE . [ change  [) Addition
HAKE NAME ?
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Delete TME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O velete TILE . [J change  [] Addition
I — e I - B T
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIFLE [ petete TITLE [ Change ] Addition
NAME _ [ e
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental rgport is true and accuraie and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver optrusteg pcwerelclj tohexecute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
itth & 5 ith all other{ike empowered.

-

ANCAES Vo o[ o i 22

Date ~. Dayume Phons #




