2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031040 Feb 07, 2001 8:00 am

1. Entity Name Secretary Of State
SCIDC TAMPA PROPERTIES, INC. 02.07-2001 90193 012 ***150.00

Principal Place of Business Maiting Address

: }
2, Principal Place of Business 3. Mailing Address ”II"I” mm" | II “I“ II II I

c¢/o Webster & Partners, P.L. c/o Webster & Partners, P.I I

I

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
1936 L.ee Road, Ste 101 PO_PRox 2310
City & State . City & State 4. FE! Number 20463 Applied For
59-32 Not Applicable

—“—‘-ﬂ-ﬁu—ﬂa-lﬁw—T' ) I WinterPark,F]
322|7F389 ' _ I?C:‘;LXW 3;;)90—2310 Ug'i;untry 5, Certificate of Status Desired ] fg'zgqlﬁ?:gﬁonﬂl

_...5._Name and Address of Current Registered Agent__ 7._Name and Address of New Reglistered Agent

Name
W & P Services, Inc.

! . Street Address (P.0. Box Number is Not Acceptable)
CHTREE ROAD ) e
—1936Tee Road;, Ste 101
Cty Winter Park FL Zip Code
32789

8. The above named entity submits this statement fgr the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatuts, type: orbrinzed name of registared zgent and tille if applicable. {NOTE: Registefed Agénl signatura requirad when Temstahg)

9, This corporation is eligibls to satisfy ils Intangible FILE NOW!!! FEE iS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [J Delete TILE [ change [ Addition

NAME AL-NOMAN, AHMED A MR NAME

STREET ADDRESS | P.O. BOX 2083 STREET ADDRESS

orv-s-zp | SHARJAH, UAE ' CITY- ST-21P

TITLE PT [ Delete TITLE [ Change [ Addition

NAME BATAVIA, P. J MR NAME

sTReer a0oress | PLO. BOX 2083 STREET ADDRESS

_omy-st-2¢ | SHARJAH, UAE _ o GITY-ST-2IP

TiILE VPS 1 Delete TITLE S ' ’ - ] Change "~ 3 Addition

NAME FARAH, HUSSEIN A MR NAME

stReeT AD2RESS | PO, BOX 2083 STREET ABDRESS

orv-s-zf | SHARJAH, UAE CITY-§T-71P

TITLE AS 3 Delete MLE [ change ] Additicn

NAME GAZDAR, HOM! MR NAME

sTReET ADDRESS | 200 BOULDER RIDGE RD STREET ADDRESS

are-s-2p | SCARSDALE NY 10583 CITY-ST-21P

i 1D [ Delete TIMLE [ Change [ Addition

NAME AL-SHAMSI, ODALD R NAME

street acDRESS,['P.O. BOX 2083 STREET ADDRESS

CITY-ST-2P 1SHARJAH. UAE FL CITY-ST-2IP

MLE [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with resd fwith all other like empowered.

SIGNATURE: —= Homi GAZPAR 01/29/01 407-691-0500

o OR PH?D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)

—




