2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9Q6000028734 Feb 14, 2000 8:00 am

1. Entily Name e
SAMARON; INC. - # .- Secretary of State

P 02-14-2000 90023 025 ***150.00
Principal Place of Business Mailing Address
8016 ATLANTIC BLVD 8016 ATLANTIC BLVD
UACKSONVILLE FL 32211 JACKSONVILLE FL 322118751
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number [ [Applied For
50-3372042 oyt
i Couniry Zip ' Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— m m e et D e - - . -RI oz - ———r— T oD TName=— wT = Tl LS t, ~ P L v e mme e = e T -
LATIFF, G S Street Address (P.C. Box Number Is Not Acceptable)

1301 S FIRST ST UNIT 407
JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The abave named entity submits this statement far the purpese of changing its registered office or registerad agent. or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of tegistered agent and e it applicable. {MNOTE: Rogistared Agant Signaiure requue when 1einslsting) - DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , L
:l"&’ TaX?_fiIi‘rﬁ;‘ r'e'tjx'u'i‘rherhemgand glects toydo 50. ° ’ After MAY 1, 2000 Fee willsbe $550.00 10. E:ﬁ::lgzn%ag;i;?guggﬁ neing ) fc?c;gjoiokgiise
Rv (Seé ériteria on back) CJ | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TME [ Change 3 Addition
NAME 3 LATIFF, G S NAME '
sTREET aporesS | 1301 S'FIRST ST UNIT 407 STREET ADDRESS

cmv-s7-2P | JACKSONVILLE BCH FL 32250 CITY-ST-2P 7
TLE STD ) "+ [ Delete TITLE [OJChange [ Addition
NAME LATIFF, MARK D NAME

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS | 4336-ST-ALBANS-DRIVE- Lo Worrude. B,
omv-st-zp | JAGKSONVIHEE-FE-32267— J Glicsonailie , YL

TE [ Detete TITLE O Change T Addition
:‘tjAME PR R and CEEE - SRSt B e —-gsn—:‘:‘) Q\Ea‘b:?,—'_ ,NM;E-—-, e [ e o e B - T R e i e, ceme—mem . TS

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2)P

TLE [ Deleta TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Dekete TTLE [ Change T3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$7- 1P

TITLE [ Delele TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supphied with this filing does not qualiy for the exemption stated in Section 1192.07{3)(i), Florica 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 legal effect as if made under ocath; that | am an officer or director
of the corporation or the rﬁgver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachm@nt with an’address ith all other like empowered. .
(o A0~ mGLiSI, Lah ke Fob 8 w00 901244 20,

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




