2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062745 . FILED
1. Entty Name ¢ Jul 10, 2000 8:00 am
07-10-2000 90015 012 ***150.00
Principal Piace of Business Mailing Address
2056 Sw 73RD STREET 2056 SW 73RD STREET
GAINESVILLE FL 32607 GAINESVILLE FL 32607-3759
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-326371 1 Not Applicable
Zdipow o .} Country. A Country - 5. Cenificatt of Status Desired (] 98-1D Additional
: Ny Fee Required
6. Name and Address of Current Reglistered Agent ' 7. Name and Address of New Registered Agent
Name
HASHIN! AHMED Street Address (P.O. Box Number is Not Acceptable)
2056 SW 73RD STREET
GAINESVILLE FL 32607
City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicabils. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
X on Campaign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TmstIFund C Pouton O $5.00 way Bo
g ontribution. Added to Fees
(See criteria on back) =4 Make Check Payable to Department of State
", OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD O Delete TME T change [T Addition
NAME HASHIM, HASSAN A NAME d
STREET ADURESS | $930-SW-79RD-FERRACE s piess | 2056 S 1I2ET ¢ t
OITY-§T-2IP VILLE F 7 CITY-§T-2P C €S LLR L J397)
A } i
TITLE S 2 Delete me FTchange [ Addition
HAME HASHIM, AHMED NAME ' AD
STREET ADDRESS pB4H43-SW-F3RE-STREET sweraooress | 1056 e 7342 57
_um-stze | GANESWILLE FL 32607 s | Gapesvit® Fo M)
T L4
TITLE 1 Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TALE (3 change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITEE [ pelete TIILE [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE : O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CRY-ST-2P : CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furtner certify that the information
indicatéd an this report or supplemental report 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 receiver or trustee empowerge to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Atyall other like empowered.

changed, or on an aftachment with an aghdr V
SIGNATURE: :ﬁ%ﬁ{ A e ldeRED 5/3'( /OC) ( 32 )_))1’7—" /538
! ( ~

SIGNATUE ANDTYPE Date Daytime Phona #

20134 { 199)

CF



