2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036537

1. Entity Name

R.E.l.M. DEVELOPMENT CORPCRATION

Principal Place of Business

378 WHOOPING LOOP

STE 1272

ALTAMONTE SPRINGS FL 32701
us

Mailing Address

P O BOX 161175
ALTAMONTE SPRINGS FL 327161175
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90018 039 ***158.75

G AT

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Nurnber Apphed For
” ’ 59-3316911 ‘
| [NotApplicable_f.—-
_ .'!_Zl‘p‘ Country [ Y. |« P Country == -~ 5. Certificate of Status Desired ﬁ’ Eg-gg‘ﬁiﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAJZOUB, SAMER S

Name

Street Address (P.O. Box

Number is Not Acceptable)

378 WHOOPING LOOP
STE 1272
ALTAMONTE SPGS FL 32701 Ciy FL [ 7o Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titi if applicable. (NOTE: Ragrstered Agent signature required when reinstating) DATE
9. This corporation is eligible tosatisly its intangible +0—Elestion Campalgn Financing. $5.00-Mau.Be_ B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmen! of Siate

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D/P 3 Delete TITLE Ol chenge [ Acdition | &
NAME MAJZOUB, SAMER S HAME &
streeT acoress | 378 WHOOPING LOOP, STE 1272 STREET ADDRESS §
Ciry-S1-2P ALTAMONTE SPGS FL 32701 Ciry-ST-2IP 4
fod

TILE O palata TITLE O change [ Addition | O
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS

| cy-st-ap CITY-ST- 2P

i O Delete e [JChange [ Addition

| MAME NAME

. STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-7IP l CITY-ST-21P
THLE 1 oelete TITLE {J change [ Addition
NAME - NAME
STREET ADDRESS b $TREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. ! hereby certify that- tr{é information éﬂpplied with this fi
indicated on this report or supplemental report is gu

of the corporation or the receiver or trustee em
changed, or on an attachment with an addre:

SIGNATURE:

does not qualify for the exemptic‘iﬁ‘staled in Section 11

fs

ther like empowered.

accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
ofl 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0.07(3)1), Florida Stawutes. | further certify tﬁat the information

407-339- 2558

Date Daytime Phone #




