FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P02000030511 Secretary of State
1. Entity Name : 02-05-2003 90152 018 ***150.00
NADEEM G. ZEBOUNI, P.A.
Principal Place of Busingss Mailing Address
200 EXECUTIVE WAY, STE, 216 200 EXECUTIVE WAY. STE. 216
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Addrgss ”"“"‘ m ||H| ”I" |||“|I““|m ||||| ”l” “Il“llll ""‘ ““ l“‘

Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. MECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For

o4~ 3642713 Not Applicable
ap Country zp Country 5, Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
EAKIN’ PAUL M T ) o T - Street Address-(F'.O. Box Number is Not Acceptable)-

559 ATLANTIC BLVD., STE. 4
ATLANTIC BEACH FL 32233

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations &1 registered agent.

SIGNATURE

Ifed by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmintiwilly an address, with all other like empowered.

. Signatura, fyped or printad name of registered agent and tille it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $150.00
: 9. Election & ign Financin
After May 1, 2003 Fee will be $550.00 “rrj; lFundag'opnat|I'?I::.|liIcm ¢ O fi%%qong?éf °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD [ pelete TILE [ Change [ Addttion
NAME ZEBOUNI, NADEEM G NAME
STREET ADDRESS 200 EXECUTWE WAY’ STE 216 STREET ADDRESS
onv-s1-2» | PONTE VEDRA BEACH FL 32082 ay-S1-2¢
TALE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CIy-§1-ZIP
TILE [ Delete TITLE [J change [ Addition
NAME - T HAME i e e R
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE : [ change [ Addition
NAME MNAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP ' CITY-ST-ZIP
TITLE . [ Delete TITLE [ change [ Acdition
NAME B NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-ZP ) ; f CITY-ST-2IP
12. | hereby cerlify that the informatid suppli X withh ¥his fitin do?zs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicated on this report or sfifipledpentailreport i[; ue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the regeifer Ar trusteq empjovtered 10 execute this report as &

A

SIGNATURE: %“"‘1 INATURE REQKIRED AJADam &- Z‘@?CM/U; [-Ti-03 Y25 UR
SIGNAT i E ATDTYP? OR PRINTED NI g!GNlNG OFFICER OR DIRECTOR Data Daytima Phone #

CR2ZE034 (10/02)



