2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (UBR) Jul 17,2003 8:00 am
DOCUMENT# P01000108166 / | g% Secretary of State

1. Entity Name . ;;3 ) 07-17-2003 90038 040 ***550.00
g A
AL T Sery.ees  TOC.
Principal Place of Business < Mailing Address
4230 S MACDILL AVE 4230 S MACDILL AVE
TAMPA FL 33511 TAMPA FL 33611
I I TR ERAGLGIR DA
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Numb :; Applied For
dt - 56 q 0 ] q Not Applicable

aip Country Zip Courtry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; EEE—— Ee—— P T - Nama . T = =
DIETZ, WILLIAM J Street Address (P.O. Box Number is Net Acceptable)
25 S MAGNOLIA AVE o |
ORLANDO FL 32801 ) _
. City FL Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations cf registered agent,

SIGNATURE ‘
Slgn‘a_l__t{re. typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.60
. Electi ign Fi i
After September 10, 2003 Fee will be $750.00 ® Erj‘s’:'ﬁﬂniag’oﬁfguﬁg‘:”c'"g a fcﬁgqo"g?;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS T 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Dalete TITLE [IChange [ Addition
HAME SABRY, HAZEM NAME
streeT aporess | 1220 GROVE AVE STREET ADDRESS
arv-si-ze | SHADY SIDE MD 20764 CITY-ST-21P
TITLE [ petete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE _ ) L ) ) Closele . § mne [ change ] Addition
NAME T ) - NAME T T T B T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O] Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TTLE Dalete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing Hoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and piccurate gnd that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustea smpowered tofexecute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with a!l ottfer like enfboyered.

SIGNATURE: SIGNATURE RE@',"“@]@ ?' ﬂ‘! DZ ?OO 2@[ 9’3'%0

SIGNATURE AND TYPED OF PRINTED nm‘ OF 5IGNIN70FFWH DWTOH Date Daylima Phone #

%

AY

CRZE034 (4/03)



