:
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am 2
DOCUMENT #  P95000036537 ' ecretary of State
1. Entity Name 04-16-2003 90185 028 ***158.75
R.E.LM. DEVELOPMENT CORFORATION
Principal Place of Business Mailing Address
283 CRANES ROOST BLVD P O BOX 953066
_ __.“.S.IE_L,_-___. . e LA_KE F{ARY FL. 32?95-3(1@ e
=[""ALTAMONTE SPRINGS FL 32701-~ s T
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apl. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-331691 1 Mot Applicable
Zip Country Zip Country i . 8.75 Additional
5. Certificate of Status Desired Ia/?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAJZOUB’ SAMER S Street Add {P.0. Box Number is Not Acceptable)
ree! ress (F.O. Box Number 1$ NOf aple,
283 CRANES ROOST BLVD
STE 111
ALTAMONTE SPGS FL 32701 o STREES
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad of printed name of ragistered agant and tille if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
- FILE.NOW!I_FEE.I1S.$150.00 e e i L }
S —~ === = = g Efection Campalgmn Fifancing $5.00 May Be
After May 1, 2003 Fee wlli be $550.00 Trust Func Contribyution. Added to Fees
Make Check Payable to Florida Department of State
10, ] QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D/P [ oelete TITLE Mge 0 Addition | &
NAME MAJZOUB, SAMER S NAME :o:
streeT soowess | 376-WHOBRING.LOOR, STE-4272 ; 5 233 Cvanes Roos? RLvD, Ste i1l 3
CITY-ST-2Z1P ALTAMONTE SPGS FL 32701 CITY-ST-21P <
: ol
TE [ Delete TITLE [ Change  [J Addition 8
NAME 7 NAME ’
STREET ADDRESS STREET ADDRESS
C1TY-SI¢QP CITY-5T-2IP
me el O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-2IP
TILE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [ - .
CITY-8T-2IP CITy-ST-2IP
TITLE [ pelete TITLE ‘ {J Chenge  [] Addition
NAME . NAME "
STREET ADDRESS . . o _ . —_\ swmeETADORESS |
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or sy plemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regkper or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attach h an address, with all other like empowered.

SIGNATURE:

1T



