2002 .Uulfoﬁm BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000024335 ngécﬁ’tgg? %)18 é(t)gtgm

1. Entity Name

Principal Place of Business Mailing Address

8501 ARLINGTON EXPRESSWAY 9501 ARLINGTON EXPRESSWAY v v om - —
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

N

2. Principal Place of Business, 3. Mailing Address
- Suite, Apt. #, ete.” . i Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
74 2948942 MNot Applicable
Zi Countl Zi ourn iti
ip ountry ip Country 5. Certificate of Status Desired M $8.75 Additional
el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B

Name

MANSQOR, MAHMOOD
9501 ARLINGTON EXPRESSWAY

Street Address (P.C. Box Number is Nat Acceptable)

JACKSONVILLE Fl. 32225

8. Tné-abme named entity submits this statement for the purpose of chal
L Pt e

TG ! =

sl E¥i
SIGNATURE
Signature, typad or printed name of regisiered agent and litls if applicable. (NOTE: Registerad Agant signature reguired when reinstating) DATE
8. ¥2§ffﬁf§f§$’;§"ﬁ2'§§n"?§,'§ ;?Eiz:gs{fovgs lsv;langlble Aﬁ;ikainfgvt}!élz I;EE vlvsm$;e5g-5%% % 10. Election Campaign Financing $5.00 May Be
Lo S T R e ' * Trust Fund Contribution. O Added to Fees
‘(Seecriteriaon back) -+ . . . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE D [ pelete TILE O change [ Addition
NAME MANSOOR, MAHMOOD NAME
sTReeT ADDRESS (9501 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32225 CITY-ST-7IP
TLE [ Detete TITLE [dcCrangs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP B cuy-si-zp T
TIMLE O Delete THLE ' [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TNLE 7 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachme‘hmth an address, with all other like empowered.
4 P f/ "}'-“:;./
S A R 7 - —
SIGNATURE: (. "7 g L s of oz/o [ () 20 773
) » AND TYPED OR PRIRTED NAME-OF.SIGNING OFFICER OR DIRECTOR /77 Dae Daytime Phone #

e

=

CR2E034 (9/01)



