—_

L e ]
2002 UNIFORM BUSINESS REPORT (UBR). 7
DOCUMENT#&D bP212.32 U e
1. Entity Name ¢| ¢¢ Z + . F“.[.:{.)
. s »
Sulau.m) “Teaiai Aoy % g"’ﬁ)l‘ﬁ Tm@rp:h 02 Hay - I PH | 07
Principal Place of Business Maiting Address rS[‘.CﬁE?}if:hrf oF STATE
420 PARK PLACE BLVD. 420 PARK PLACE BLVD. ALLAHASSEE H 73)@?52
SUITE 100 SUITE 100 -nilA
CLEARWATER FL 33759 GLEARWATER FL 33759
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. "Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ' 4. FEI Number ' Applied For
Wot Applicable
2 Cauntry Zip Country 5. Certificate of Status Desired d f:;‘;?ql‘:\i?:;“onar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —

HUBBART, KEVIN J ESQ. Street Address (P.O. Box Number is Not Acceptable)

420 PARK PLACE BLVD. R

SUITE 100

CLEARWATER FL 33759 | ciy _ FL [ ZrCoce
8. The above named entity submits this sjftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / '7// 3o / 2ol

Signature, fyped or ed name of registered agent and 1lita if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible 10. Flection Campai .
. - . naign Financing $5.00 May Be
Tax mln.g rngrement and elects to do so. Trust Fund Caontribution. O Added to Fees
(See criteria on back) | B
: e O ST ot
11. OFFICERS AND DIRE ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE e . Chagge [T Addition
TOOODSSSEER 1 —

e KHADER, IBRAHIM | e T e ~—na
swreeT aponess | 10214 WATERSIDE OAK DRIVE B STREET ADDRESS il r fre TUibo L=l
crv-st-z¢ | TAMPA FL 33647 CITY-§T-2IP w5000 #8150, 00
TITLE I Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE O Delsts TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S¥-2Ip CITY-57-2IP
TrLE [ Delste TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-51-2IP
TME 3 Delets TIE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statistes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: -30-02 (B13)294-41%' 2

TLOCSSHO

A

CR2E034 (9/01)



