2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 50859 Jan 25, 2000 8:00 am

1. Entity Name

NT.J. & C., ING. Secretary of State

01-25-2000 90073 045 ***150.00

Principal Place of Business Mailing Address
11401 JARDIM QRLANDO 11401 JARDIM ORLANDO
CLERMONT FL 34711 CLERMONT FL 34711-7691

us us A0011206

s s KO LGB

Suite, ApL. #, eic. Suite, A, #, etc. DC NOT WHITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59-3059028 v
Zi Countr Zi Countr it
P Uy P untry 5. Certificate of Status Desired O $8.75 Additional

Fese Required

St e~ - - .B..Mame and Addreas of Current Repistered Agent . J..Name and Address of New Registered Agent
Name
NEHMATALLAH, JOSEPH Street Address (P.C. Box Numt;er Is Not Acceptable)
12743 TARERIDGE CIRCLE-
CLERMONT FL 34711 HUp! Joavdim Prlando CF
G Zip Cod
Y Clermont FL | 3473

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signature required when rainstating) DATE
“+9. This .c.crporati(.)n is eligible to satisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5 00 May Be
Tax film_g ra_aqunrement and elegts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o1 Ad d-e o Feyz'as
(See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE P . (O peiete e [ Change 1 Addition
NAME NEHMATALLAH, JOSEPH NAME
stRecT ADDRESS | 11401 JARDIM ORLANDOQ COURT STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TilLE DST [T Delete THLE O change [ Addition
NAME NEHMATALLAH, HASNA HAME
StREET AODRESS | 11401 JARDIM ORLANDO COURT STREET ADDRESS
CITY-5T-2IF CLERMONT FL 34711 CITY-5T-2IP
TILE [T Delete TTLE [Jchange ] Addition
- NAME .- - . NAME )
STREET ADDRESS STREET ADDRESS e s - - e
CITY-S$T-21p CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE ] Delete TTHE [ Chenge [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-5T-21p LITY-ST-7IP
TITLE . [ peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify 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 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other wered.
] Jis /00 352 -z-oo.
Date

SIGNATURE: LA T Ao o )
aytime Phone #

'/ %IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR




