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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062759

1. Ertity Mame

MOMAR ARABIANS, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90112 015 ***150.00

Pringipal Place

1851 OLD EAGLE LAKE RO.
BARTOW FL 33830

of Buziness Mailing Address

P.O. BOX 1119
HIGHLAND CITY FL 33846-1119

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS 8PACE

City & State City & State 4, FEI Number '0 44 Applied For
52360 Not Agyiie.
i i C "
ap Country Zip ounty 5. Ceticate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
- I R - Name
MORRIS' FRANCES J PHD. Street Address (P.O. Box Number is Not Acceptable)
1851 OLD EAGLE LAKE RD.
BARTOW FL 33830
City FL Zip Code
8. The above named entity submils 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 nama ol registered agent and tills it applicadle. {NGTE: Ragistered Agent signaturs required when reinstating) TATE
) e e A -

9. This corporation is eligible to satisty its Intangible Fil.LE NOW!!! FEE l‘.:'f $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11

TITLE p [ pelete TTLE O change [ Acditio

NAME MORRIS, FRANCES NAME

streetaoDress | 1851 OLD EAGLE LAKE RD. STREET ACDRESS

CITY-ST-2P BARTOW FL 33830 CITY-ST-2IP

TITLE sT _ 7 elets THLE [l Change [ Acditio

NAME MARSAL, KAREN NAME

steeeT aooRess | 1851 OLD EAGLE LAKE RD. STREET ADDRESS

CITY-§7-2IP BARTOW FL 33830 CITY-ST-21P

TITLE [ pelete TITLE [ change [T Additio
— e e |

STREET ADDRESS STREETADDRESS™ | ™= 7= ™7 n v mm et e e

CITY -S7-21P CITY-ST-2IP

TILE [ welete TITLE O thange T Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-2P

TTE [ petete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-$7-2IP CITY-ST-2IP

TILE [ Dedete TILE [Jchange [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZP /X CITY-ST-ZIF

indicated on this report or supplem
of the corporation or the receiver ogftruste
changed, or on an attachment with

SIGNATURE:

al ress, all other like empowered.

W ATTNA

iTa g

NS AT
Ru e S T

s :
AR e i

13. { hereby certify that the information sybplied witif this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
tal reporiAs true and accurate 2nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
awered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

|- {1~ 0O

SIGNATURERND

0 OR Pyin NAME OF SIGNING °"€fﬁ°ﬁ‘f@l { W _/,.i

Date Daytima Phona #

T



