2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000032963 Mar 10, 2000 8:00 amv

1. Entity Name

REPUBLIC PROPERTIES, INC. Secretary of State
Tt 03-10-2000 90011 034 ***150.00

Pr:in—cibqlf-_’lace of Business _ | . . Malling Admgss ) VU

201 E.-PINE ST, crom,ope .. - --200-5. ORANGE AVE. .

SUTEt 47 5™ 7~ . " SUITE 2300 o

ORLANDO FL 32801 ORLANDO FL 32801-3455

us

E e e s MM R NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

593 182365 Not Applicable

Zip Country Zip Country 0 $8.75 Aaditional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AG.C. CO. Street Address {P.O. Box Number is Not Acceptable}
200 SOUTH ORANGE AVENUE
SUITE 2300 .
ORLANDO FL 32601-3432 o REEE

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatlire réquired when reinstating) DATE
s ecs s | ator MaY 1 000 Foe wil bo $ss0.00 | " Eecion CamvsignFrancing | 85.00 way 8o
9 Te . ' X Trust Fund Contribution. O Added to Fees
{See criteria on back) Payg Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delets TiLE O cChange [ Addition
NAME AL-DHAHERI, MOHAMMAD BIN S NAME
sreeT anoress | 201 E. PINE ST. #475 STREET ADDRESS
CiTY-§T-2P ORLANDO FL 32801 CITY-ST-2IP
TiTLE DVAS 1 Delete iyt Olchange [ Addition
NAME AL-DHAHERI, AHMAD BIN MOHA NAME
streeT aooress | 20H E. PINE ST. - #475 STREET ADDRESS
CIY-ST-21P ORLANDO FL 323801 \ CITY-ST-21P
[P e s w2 T PR E] ity T [ FIALE SRS ¢ B s e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$7-2IF
TITLE [ Delete TITLE [ change [ Addition
NEME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemepteireport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiygso gro-sxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an.attachmgrt ke empowered.

SIGNATURE:

Mb TYPED QR LRMTED NAME OF SIGNING OFFICEA GR DIRECTCR Date Dayume Phone #

AT 0X-09-00 %17-8492274

[ AR

[t



