2002 UNIFORM BUSINESS REPORT (UBR) FILED

1- Eniy Narmo Secretary of State
THE SAYEED INTERNATIONAL CORPORATION 02202003 G005 029 “F41.50.00
Pri'ncipal Place of Business Mailing Address
6161 MIDDLE FORK WAY 8161 MIDDLE FORK WAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
'Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City.&.State . 4. FE! Number Applied For
- 59-3249885 ~ | Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHEH ]wCHAEL W . Street Address (P.C. Box Number is Not Acceptable)
ONE INUPENDENT nmve -
STE. 2600,_ o ' -
JACKSONVILLE FL e o FL [zo0
SIGNATURE _Li
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOWIl! FEE IS $150.00 10, Eleci an Ei ) -
- Tax filing requirement and elects to do 50.- "= After May 1, 2002 Fee will be $550.00 , ) Tric;:|(;Erzarcnopnatlrgi|£uﬁz\:ncmg 0 f(%e(c’gorv;zse
(See criterfa on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) {7 pelete TITLE [ Change [ Addition
NAME SAYEED, MOHAMMED F NAME
streer aooress | 8161 MIDDLE FORK WAY STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-ST-ZiP
TE 2 O Deiete TITLE L] Change (] Addition
0 NAME
STREETADDHESS 8161 MIDDLE FORK WAY STREET ADDRESS
cm' ST zlp“ ’ JACKSONVILLE FL : CITY-§T-2IP
me O elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE e e o= D Dty e f-TTLE== == == N T T [Jchange [ Addition
NAME ™ ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TME 1 Delete TITLE : O change [ Additicn
NAME NAME . R
STHEEW\DDHESSr e T o STREET ADDRESS TR TP S E A
PINE zjfp N ceete et oTY-sT-zp
TITLE ) v 7 TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13.7 I héraby cemfy 14t theinfarmation stpplied with.this fiing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered

SIGNATURE: MM‘T_”“""’L}"WE_T HIOUERED /. 5.pp ToH -4 uy. PSS

SIgATU?E M OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

LiLpwr )

AY

CR2E034 (9/01)



