FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm May 05, 2003 8:00 am

DOCUMENT #  P02000081924 Secretary of State

1. Entity Name 05-05-2003 91885 035 ***150.00
KHALID AMAWI, P.A,

Principal Place of Business Mailing Address
121 JAMESTOWN DR 121 JAMESTOWN DR
ORMOND BCH FL 32176 ORMOND BCH FL 32176

2. Principal Flace of Business

s A AT N W A

Suite, Apt. #, em.‘ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

ty & State City & State FEI Number Applied For

S&VTOMA’ B C ”f FL__ 23 - ‘ O l_?lq 8 'L i Not Applicable

Zip T Counlry Zip Country " ) $8.75 Additionat
32.| ) 8 5, Certificate of Statug Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, ROBERT H JR. Street Address (P.O. Box Number is Not Acceptable)
152 W GRANADA BLVD
ORMOND BCH FL 32174

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE
Signature, typad or printad hame of registered agent and titla if applicable {NOTE: Registered Agent signature raguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
, 9. Election Campaigh Financin
’ After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution. : O fdsdgjotohl‘lzisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND RIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ]Z/Deme TITLE D Emmnge [ Addition
NAME AMAWY, KHALID NAVE AMAWIT, KhALYD
street aooress | 121 JAMESTOWN DR STREET ADDRESS | | 3 221 Fi A‘ GStonme 1 ') &
ov-sr-2e | ORMOND BCH FL 32176 o | DayTos A DCH , Fr 320D
TNLE ; O Delete TILE [ change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF T CITY-ST-2IP —
NLE 3 Delete TTLE [J change  [7] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TIME 1 Delete TILE [V change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-57-2IP CITY-§T-21P
TILE O Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-ZIP

12. | 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 centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em red, 2.

36~ 254-HoS2-

sionature: KBIZNATUAS QBRLIDED Y-30-03  ppet (386) 8- 1L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/02)



