2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001225
1. Enty Nerme Feb 29, 2000 8:00 am
MUQEET SIDDIQUI MD, P.A. Secretary of State
02-29-2000 90097 027 ***150.00
Principal Place of Business Mailing Address
5840 W. COLONIAL DRIVE 5840 W. COLONIAL DRIVE
SUITE 3 SUITE 300
ORLANDO FL 32808 ORLANDO FL 32808-7513
us us
F > e IEWAEREAR TR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59—3948243 Not Appifcable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— SlDD!,DQJ’ MUDQET_ - - - _ e e —=__|_Street Addresg (RO. Box Number is Not Acceptable) =~ ___ = —
5840°W. COLONIAL DR 0 — I — -
#3
ORLANDO FL 32808 o FL [ 700

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
F
. P I . 7
9. This corporation is eligibie to satisfy its Intangible . FILEIINOW!.. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do seo. After MA.LV 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Maie Ghechi‘i Payahle to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e Ol crange [ Addttion | §
NAME SIDDIQUI, MUQUEET NAME 53—
STREET ADDRESS | 5840 W. COLONIAL DR., #3 ‘ STREET ADDRESS Q
CITY-ST-2IP ORLANDO FL 32808 GITY-ST-2IP E:\,-'
L TmE [ Detete TITLE T change [ Acdition | €&

NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CrY-s1-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-21P . e N . Romvsre . e =L — L e e ——
TITLE O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY - ST-2IF
TLE [ Delee THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 pelece TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cartify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerlity that the information

indicated on this report or supplemental repaff is true and accurate and Jhal my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee@gpowered to execute this fByort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre¥ p all otheik d.

LN Ay IO A A Y (Y g -~
SIGNATURE: __ SIGNA 2zt 0l gyl &~ 8-00 Lo7-275-5609 .
Date Dayvme Phone & ‘-1

SIGNATURE ARD TYRFED DR PRINTED NA!

OF SIGHING nsm‘eyn DIRECTOR
v



