2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000097183 Apr 26, 2000 8:00 am
n Entyrare - ecretary of State

Principal Place of Business * Mailing Address
3137 HUNTWREEN COURT 2322 HUNTING GREEN COURT
e TU328303 ORLAN 32829-2103
L
2 P s =IO O O
Wwlo CRESTED  Satet 20 72 © cAENTEY Gl _
“Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3354133 Appiied For

m_J,MO ? - w T‘- Not Applicable

Zi Country Zip Country i ; $8.75 Additional
d 1'%37 . 5 1-9 31 | o 5. Certificate o.f Sigzus De_s;red _ I  Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AKBAY, RAGIP Street Address (P.C. Box Number is Not Acceptable)
T S c\Qec &

ORLANDO FL 32839———

ol S, ¥ -7 FL | 253327

8. The above named entity submits this staternent for the purpose of changing its registered offjce or registered agent, or both, in the State of Florida,

‘.SIGNATURE "——_—:-’L@p /\ Ll 1o /ZODO

CR2E034 (9/99)

Signatura, typed or printed name of registersd agent and bile if applicable. {NOTE. Registerad Agent signatyure raquired when rainstating) DATE
‘ o . ) 1
9. Trhlsfi:.orporam')n is ehg\bic;e t? sansfy(;ls Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing rgqU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added 1o Fees
{Seecriteriaonbacky . . O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD . ‘ [ Celete TITLE ange [ ] Addition
NAME AKBAY, RAGIP . NAME -
srveetanoaess (-@a22-HUNTINGTON-GREEN-COURT- swerromess | 320 CAEST@S ALl
an-s-2¢ | QRLANDO-FL-32839——— GlIY-ST-2P o LonmDa TL. 1283 1
e [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 7 Delete T e o " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z1P
TITLE [3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-21P
TITLE O oelete TME [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2P CITY-5T1-2IP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered 1o 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: _ oo ’lﬁi‘f’D\(T @‘5/ Loeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




