”’ 2001 UNIFORM BUSINESS REPORT (.UBR)

DOCUMENT #

17 Entity Name

-

Al, KULAIBI DEVELOPMENT TNC

LT

@

Principal Place of Business

3681 John Anderson Drive

Ormond Beach, FIL

32176

Mailing Address

2. Principal Place of Business

3681 John Anderson Dr.

P.O.

3. Mailing Address

Box 2545

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Jul 05, 2001 8:00 am
Secretary of State

07-05-2001 90011 001 ***558.75

L7250

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
ormond Beachs FL Ormond Beach, FL >9-2949540 Mot Applicable

Zip Country . Zip Country 5, Certificate of Status Desired X[ geae.;es :i‘;dc:“""a'
32176 Volusia 32175=254% Volugia i

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name .
same -

Robert Kit Korey' Street Address (P.O. Box Number is Not Acceptable)
595 W. Granada Blvd Suite A o
ormond Beach, PL, 32174 , Zio Cod

. City FL | cP~oce
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.

13 '

3 6/27/01

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOWIIL FEE IS $150,00.

10. Election Campaign Financing
. Trust fund Contribution.

$5.00 May Be
Added to Fees

~{Seecriteria on back) -~ - — & ‘*""Mak"'é'Cﬁé‘éﬁ‘baﬁéblé‘ﬁDﬁﬁﬁrﬁh’éﬁfﬁfSﬁtéﬂ o

11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE President [ oelete TITLE D Change [ Addition

NAME Saul Al Kulaibi NAME

STREET ADDRESS 3681 John Anderson Drive STREET ADDRESS

CITY-ST-2IP Ormond Beach, FL_32176 CITY-ST-21P

TITLE AS ' [ Dalets TLE [1¢hange [T Addition
NAME

ETA:EEEI ADDRESS Jeffrey C. Sweet, Esq STREET ADDRESS

95 W.GranadaBlvd ite A

CITY-ST-ZIP Srmond Eeacg, %f 353%5 CITY - ST- 2P

TImEe [ Delete TILE 1) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [1 pelete TITLE [0 Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me * 3 pelste e [ Change [ Addition

NAME NAME

STREETADDRESS STREET ADDRESS

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

TILE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P Cmy-sT-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver g
changed, or on an attachmen add

SIGNATURE:

Jeffrey C. Sweet, AS

ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i | other like empowered.

(386) _677=3431

s1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 —7
-+ L'Jayl\me Phone #

CR2E034 (11/00)



