2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000110623

1. Entity Name

LAKE ASBURY RETIREMENT INC.

5302 SATEL DRIVE
ORLANDO FL 32810

Principal Place of Business Mailing Address

5302 SATEL DRIVE
ORLANDO FL 32810

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

L

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90017 022 ***150.00

R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
? "3 68 thzs— Not Applicable
i Zi Count iti
Zip Country i ouniry 5. Certificate of Status Desired O ?i.gg‘lﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T - T T Name -

ZAHIR AHMAD

AHMAD, ZAHIR Street Address (P.0. Box Number s Not Acceptable)
1363-WEBER-STREET
~OREANDO-FL-32803 5302 Sa7el DR
v oRLAVDO L FL | 52310

e purpose of changing its registered office or registered agent, or

ZAHR fptimps  yp

8. The above named entity submits th)

SIGNATURE

both, in the State of Florida.

#|3lot

Signature, typea or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiracf when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

9, This carporation is eligibile to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10.

Etection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TLE D (7 belete TIILE F JX{Change [ Adgttion %
NAME PATEL‘ AM' NAME -
STREET ADDRESS | 73 TOWERS-HN sreEraoohess | 5302 SATEL DR 3
OIY-ST-2P | erarens ot anam-NY-1094 Ndd oy gbmy g-,Jﬂ CITY-5T-2IP ofL anudo FL 22810 '-ﬁ
TILE D Ooeete [ e V / g S Change  (J Addition | &
NAME AHMAD, ZAHIR HAME ‘
STREET ADDRESS | 73 TOWERS-EN-- smeeracoress | 5 302, . SATEL DR
om-sre | arEnispanpavtgau AP Chimge poly | ovsr | OfLAwDo  FL 32510
- TME ~ - -l s - e - 7] Deme-v HE - - -— A E I = - [}Chengs [J Addition - |~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-TP
TME O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THILE [ Delete TITLE [Jchange  [] Addiiion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE {1 change [ Addition
NAME - NAME
STRE#T ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapler 607, Florlda Stat
changed, or an an attachment with an addefss, with all other (ke empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Biock 12 if

g]3/00 gop-520-U832

SIGNATURE: _ ZAHIR feimtd (V)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




