2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54635 FILED
. Entity N
| u;:aoa;- CORPORATION Apr 18, 2000 8:00 am
ecretary of State
04-18-2000 90234 023 ***]158.75
Principal Place of Business Mailing Address
80t W. HWY 436 801 W. HWY 436
PO BOX 160133 PO BOX 160133
ALTAMONTE SPGS FL 2714 ALTAMONTE SPGS FL 32714-3054
g s RN AR
Bol w, Hwy 436 P. o, Bex (GCoo3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 2037
City & State City & Stale 4. FEI Number Applied For
ALTAMoNTE SPRINGS ALTIIMPNTE SFR/NGS 59-2920589 Not Applicable
2‘|p327' £} COlﬁtys, ~A. Zg 27 & CZBT”% - §. Certificate of Status Desired [E/ ?g.;gﬂgﬂﬁonal
- - ~B6: ‘Name and Address of Current Registered Agent’ i N - 7. Name and Address of New Registered Agent -
Name
WARD, CRAIG B. Street Address (P.O. Box Number is Not Acceptable)
105 E ROBINSON ST
SUITE 501
ORLANDO FL 32801 5 FL [ 2o

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 pnnted name of registered agent and ttle if applicable. {NOTE. Registered Agent signature required when ransgtating) DATE
s e s ™™ | o MAY 1,000 Fogwil b Sagbog | - ESCton CompdonFrancing - $5.00 vy o
o ’ @/ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TMLE O change [ Addition
NAME JABER, KAMAL T HAME
STREET ADDRESS | PO BOX 1053 STREET ADDRESS
CITY-ST1-21P SHARJAH UA CiTY-ST-7IP
TTLE PS O Delete TME [ change [ Addition
NAwE KONSTAN, DAVID HAME
STREETADDRESS | 801 W HWY 436 STE 2039 STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPGS FL CIy-ST-ZP
TITLE ‘ _ O belete TITLE . - - (1 change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADCRESS
CITY-§T1-2IP CITY-5T-2IP
TITLE [T Detete e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ciy-ST-71P
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ther like empowered,
DA

changed, or on an attachmepiyith an address, with al
SIGNATURE: "Q | ZPnatel, PRESIDENT 4/10feo  ap7-87-S25S

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Cayume Phona #

CR2E034 (9/99)



