i

‘= $000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # k67173§

1. Entity Name

q L2t PHOs22
AL KULAIBI DEVELOPMENT, INCC 00 Jul. 2

SECRETARY OF SIATE

Prircipal Piace of Business Mailing Adcress TALLAHASSEE, SO
3681 John Anderson Drive '
Ormond Beach, FL 32176

2. Principal Piace ol Business 3. Malling Address

3681 John Anderson Dy P. O. Box 2545

Suite, Apt. #, &1 . - 1 . suite, Apt#, etc. DO NOT WRITE IN THIS SPACE

Ormond Beach, I 32106

City & State City & State 4. FE| Number Appiled For
Ormond Beach, FL 3Z27j0rmond Beach, FL 3217)-592949540 Not Applicable

Zp Country Zp Courtry N $8.75 Additionat
32176 Us 32175-2545]| US 5. CormcmeorssDosrea [ T00

8. Nama and Addrass ot Current Regisiered Agant 7. Namé and Addroas of Now Ragistarad Agent
Nsma

Robert Kit Korey

595 W. Granada Blvd., Suite 2 Swreet Address (P.O. Box Numberis Not Acceptabie)

Ormond Beach, FL 32174

Ciy FL Zip Code

8. The above narmed entity submits this slaternent for the purpose of changing ils registerec office or mgisterad agan, or both, in the State ot Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tle i £ppicable (NCTE: Registerad Agent signature requirad when reinstating) DATE

9. This cofporation is aligible 1o sabsty i Inangible

CR2E034 (9/99)

| i 10. Election Carnpaign Firancing $5.00 May Bo
Tax filng requirement and elecis 10 do so. o
(See crteria on back) D Trust Fund Contribution. D Added 10 Fees
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 41
e P | KULAIBI, SAUD AL Cdosien  fme [Jorare [ Jaediion
NAM N
smeeraccnesd 3081 John Anderson Dr. HaE
STAEET ADDRESS
crv.sr.ze | Ormond Beach, FL 32176 y.Sr 2P
(TITLE - = . - e AS Ch E E"aon |
Nme waffrar C,. Svest; mqumw e Jeffrey C. Sweet, Es&g oo
fsmeeraooress| 595 77, Granada BIvd. SuilccAlimmraceess| 295 W. Granada Blvd., Suite A
emv-st2e | eroond, Ragch, FT.O 32174 orTY- ST2P Ormond Beach, FL 32174
TLE Oocee TITLE DChenge [Jpeiton
NAME NAME
STREET ADDRESS! STREET ADDRESS
CrY . 5T-2# CITY . ST-ZIP

TITLE DDelew TITLE Dcnange D}\dﬂlﬁon

e SO0O0oE3d vda—

s e | oo -07/25,/00--01038—0
i 5 %, 7, S %, & davare

TMLE Coetete TTLE [Johame [ Jacciton

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- ZiP GIFY - ST.2ZiP

e Coetete e 19\ W

NAME NAME

ISTREET ADDRESS) ISTREET ADDRESS ) X >

CITY - §7-ZIF CITY - §T- 2P

13. 1 hereby cerlify that the inlomation suppliad with his liing oes nol Quality tor the exemption sied in Section 1 !QDF(JL{?), Florida Situtes. | lurther cactily that the inforriztion indicated on this report
or supplamental repon s Irue enc accurate anc that my sanature shall tave the same legal efiect as if made ynder oath; that | am &n officer or director of 1he corporation or the recaiver or Tusiee
empowered 10 gxecute his repon uired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 121t changed, or on an aftachment with 80 address, with all pther like

empowered.
/W Jeffrey C. Sweet 7/18/00 904-677-3431

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dlyﬂm-_Fhom #*
h 'k ¥ 2

SIGNATURE:




