FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am
DOCUMENT #  J86780 Secretary of State
60' ASSOCIATES, INC. 02-28-2002 90006 044 ***158.75
Principal Place of Business Mailing Address
427 CENTERPOINT CR 427 CENTERPOINT CR
STE 1825 STE 1826

ALTAMONRE SPRINGS FL 32701 ALTAMONRE SPRINGS FL 32701
" R R EAD BT
inci i ‘ 3. Mailing Address

2. Principal Place of Business

OCI Associates, Inc. DO NOT WRITE IN THIS SPACE

‘QCI Associates, Inc. i i
ssoctates 427 Centerpointe Circle Ste. 1825

427 Centerpointe Circle Ste. 1825 - ——
. g Altam . . 2| Number pplied For
Allamonte Springs, FL 32701 imonte Springs, FL 32701 650314963 Not Appiicable
] . ertificate of Status Desired $8.75 Additipnal
—— 1 2 Fee Required
=———- §: Name and Address of Current Registered Agent~ - - ~7. Name and Address of New Registered Agent
Name
KAZEleA' AMIR Street Address (P.O. Box Numbar is Not Acceptable)
427 WHOOPING LOOP STE 1825 .
ALTAMONTE SPRINGS FL 32701
City Zip Code
A e FL
8. The above named entity sulyfd p bnt for the purpose of changing its registered office or registered agent or both, in the State of Flonda R T R PR

SIGNATURE ~__" | WAL EaTeMmiA, EMTWM o i /’/g/fC?g

Gy Signature, typ: rlmed nam Mregistared agent and litlg if appllcabla (NOTE: Flegistered Ageni signature reguirad whean reinstating) DATE

8. This .c'lc;fp()"rétit.an.'is' eligible to satisfy its Intangible T CFILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirgment and elects to de so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fez‘as
{See criteria on back) g Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE PTD T Delete TITLE [J Change  [J Adadition

e | KAZEMINIA, AMIR AME

sTreet ADORESS | 113 QAK LEAF LANE STREET ADDRESS

orv-st-zp | LONGWOOD FL 32779 CITy-si-7IP

e ] Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O peete TME . o ammm o e, < = ] Change [T Addition

NAME ) P'NAME T R - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Tme [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TMLE O pelete THLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-ST-21P

TILE [ pelete TITLE [ Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, Jfith 2yQthe

SIGNATURE: ___ -G\ é\m 4 %P’ﬁ T CAIRs ek e N A /0% ( 1) 3235110
SIGNA.TURE AND T, _P ) IAME OF SIGNING OFFICER OR DIHECTOH Date Daytima Phone #

of the corporation or the receiver or trustee empgvered to e

AY 881900

CR2E034 (9/01)



