.}

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51698

1. Entity Name

INDEX SQUTH, INC.

Principal Place of Business

Mailing Address

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30361 027 ***150.00

P O BOX 142383 P O BOX 142383 )
GAINESVILLE FL 32614 GAINESVILLE FL, 32614 forTrLUT
us us
e s g L
Q123 BAYWARD (1 4173 BAYWARD CT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Siate 4, FE! Number Applied For
DaeLpvypo tofron AV L) Feai0a 592919214 Not Applicable
’g?b 8 14 CO}G”L::’ A Z,';’J 2819 COLS?A 5. Cerificate of Status Desired [ ?ﬂf’qﬁﬁ’éﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

T M om e TRt

WHITE, ROBERT B JR
201 SOUTH ORANGE AVE., SUITE 1000
ORLANDO FL 32801

-l e -

.- B Si4AN 1P

™. NASVA

Street Address (P.

0. Box Number is Not Acceptable)

A33 BAywsep <t

City

FL

%p Code

olyavipe 819
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 Flerida,
SIGNATURE Pensd M, Na SiHrhp M. NAS A 2 [cwfog
Signature, typed or printed name of registerad agent and ile if applicable. (NQTE: Registerad Agent signature required when rginstating) ‘DatE
. L e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees

{Ses criteria on back) | Make Check Payable to Department of State '

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

TITLE D N[}eme TITLE [ change [ Addition
NAME NASIR, HANIFA BEGUM NAME

sTREET ACRESS | 9133 BAYWARD CT. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITy-ST-2IP

e Dp O Delete TLE D change [ Addition
HAME NASIR, ALLAH RAKHA NAME

STREET ACDRESS | 9133 BAYWARD CT. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE VP P petezz TITLE [ change [ Addition
: NAMEW«:’:}‘ 5NASIB,;SHAHIDMAHMOOD .- - — . - NA.ME - . . e -

STREET ADDRESS | 9133 BAYWARD COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-87-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTy-51-21P CITY-8T-2IP

TMLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P EITY-ST-ZPP

TiTLE T Dslets TITLE [ caange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7P CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustea empowered Lo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date

- parva s —pies,  Bleefol  (4o7)@TL -8ty

Daytime Phone #

0471087

CR2E034 (10/00)



