2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015338 FILED

1. By Name Mar 04, 2000 8:00 am

FOUAD M. SHAMI, M.D., P.A. Secretary of State

Principal Place of Business Mailing Address
616 N. PALMETTO ST, C/0 ROBERT R. CYRUS
LEESBURG FL 34748 P.O. BOX 491635
us LEESBURG FL 34749-1635
us

2. Principal Place of Business 3. Mailing Address ”Il“ll' Hl ll”l

I

I

03-04-2000 90074 017 ***150.00

AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3155661 Not Applicable

Zip 1~ Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

- 6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYRUS’ ROBERT R Street Address (P.O. Box Number is Not Acceptable)
214-A N THIRD STREET
LEESBURG FL FL347-48
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed of prnted name of registored agent and (e I appliceble. {NOTE: Registarad Agent signature requicad whan ranstating) DATE
9. E)\(smc‘_ﬁrporanpn is eligible to satisfy its Intangible FILE NOW1l! FEE fS. $150.00 10. Eiection Campaign Financing $5.00 May B
g requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) | _§ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TITLE PST O Change ] Addition
NANE SHAMI, FOUAD M NAME SHAMT . FOUAD M
sTREET AD0RESS | 616 N PALMETTO STREET STREET ADDRESS ' .
GITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP ].6 16 N. Palmetto Street
ceshurg, FT. 34748
TITLE [J Delete TITLE . O] Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delets THLE [ Change [ Addition
NAME . ) NAME
STHEET ADDRESS ’ - e STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Detete TITLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-57-2IP
THLE [ oelete TITLE O Ghange ] Addition
NAME Lo . NAME
stResTapDRESS [ - T STREET ADDRESS
oy-s-ze | LITY- §T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

13. | 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 certify that the irformation
indicated on this report or supplementai 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Floridz Statutes; and that my name app

v
SIGNATURE:

ears In Black 11 or Block 12 if

352/787-4567

changed, of on an attachment with an address, with all other 4d edfhowered. .
OUAD M. SHAMI .~ /0é /ZM—J

SIGNING OFFICER OR OIRECTOR V4 Date

Daytmes Phone #

TERE UK

CR2E034 (9/99)



