2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051226 | Mar 28,2001 8:00 am
ol Secretary of State

Principal Place of Business Mailing Address
1010 REGAL POINTE TERRACE 1010 REGAL POINTE TERRACE
202 202
LAKE MARY FL 32746 LAKE MARY FL 32746

Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3385143 Applied For

Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s - — . e N = -~ Name -, N - . . [
GAINES, RICHARD H
222 BRISTOL CIR

Street Address (P.O. Box Number is Nol Acceptable)

SANFORD FL 32773

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an, agdregs,iwith all other like empowered.

SIGNATURE: v 5yeD AK- QADR| (fresipenT) MaRcw 2501 hoT-330-S185

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE
Signature, typed or printed nama of registered agent and titte it applicable. {NOTE: Fegistared Agent signature réguired when reinstating} DATE
. o - ) n
9. ¥h|sfﬁ9rporat\9n is elwtg|b!g tc|> satlsfycljts Intangible F“h-nEA NO\’:’(Q{.J!1 FFEE |95|$1 50.:500 10. Election Campaign Financing $5.00 May 5o
ax filing reguirement and & ects to do so. After MAY 1, ee will be $550.00 Trust Fund Contribution. O Added 10 Faes
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TC OFFICERS AND CIRECTCRS IN 11
TITLE Ps O pelete TILE [ Change  [] Addition
NAME QADRI, SYED ABDUL K NAME
STREET ADDRESS | 1010 REGAL POINTE TERRACE #202 STREET ADDRESS
CITY-ST-ZIP LAKE MAHY FL 32746 CITY-S1-21f
TITLE O pelete TITLE [[]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE — . ) o Blpetee __ gmE I e mn  aem 1 Change (] Addition T
NAME . NAME
STREET ADDﬁEsé STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ perete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TILE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 3 pelere TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

;

CR2E034 (10/00)



