o |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

DOCUMENT #  P93000078576
1~ Emtty Namo Secretary of State
Principal Place of Business Mailing Address
9428 BAYMEADOWS ROAD 9428 BAYMEADOWS ROAD LYY
SUITE 106 SUITE 108
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
- " RO RR R
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 59—3214209 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
- =TT " 67 Name and Address of Current Reglsteréd Agent —~ - — " | - - = - * °7 Name and Address of Now Registered'Agent™™ - =~ —~ —
. Name
PRESSER, EDWIN Street Address (P.O. Box Num&er is Not Acceptable)
8853 SAN JOSE BOULEVARD
JACKSONVILLE FL 32217
City FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.- -

SIGNATURE
Signaiure, typed or printed name of registersd agent and titla if applicable {NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisly its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Fin;ncing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Feis
(See criteria on back) (3 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDST O Delete TITLE [ Change [ Addition
NAME SHAIKH, M.A. NAME
sTreer aporess | P.0. BOX 5248 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32247 CITY-ST-ZIP
TMLE D 3 oelats e O change [ Addition
NAME DALLAS, DELMER W NAME
steeT aporess | 890 HUNTERS GROVE ROAD STREET ADDRESS
omv-sr-zp | JACKSONVILLE FL 32256 CITY-5T-2P
TLE D o T Odaete . " Fme T - = - []Change [ -Addition -
NAME "[ MOJADIDI, QUDRATULLAH NAME
streer ackess | 6518 CHRISTOPHER POINT ROAD WEST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 CITY-ST-7P
TITLE O Deiste TITLE . [C] Change [ Additicn
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Daleta e ) [CIchange [ Addition
NAME _ . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-3T-2P . CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppld ental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiyer [br trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrgenkwith.an address, with all other like empowered.

Daytime Phone #

1
5
:

A

.CR2E034 (5/01)



