e v e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071949 - Jan 25, 2000 8:00 am
1. Entity Name
SEIF, INC. Secretary of State
X 01-25-2000 90128 018 ***150.00
Principal Place of Business Mailing Address
4385 WEST COLONIAL DRIVE 4385 WEST COLONIAL DRIVE
ORLANDO FL 32808 ORLANDO FL 32608-7703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Ar;»blied For
59-3411300 N
< Zipemr "terma e e le CoOuntTy—- - Lipma = e = —m|—=CoOuURly_ 5. Certificate of Status Desired™ ~ “[5]" '___$8.75__Addi\ional .
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANA GHEITH .
Street Address (P.Q. Box Number is Not Acceptable)
4985 WEST COLONIAL DR
ORLANDO FL 32808
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registared agent and bife it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
B g oo sa ™ |t WAY 1,200 Fea wil pa$sgb0 | - EecienCamponinarcing - $5.00 way 8o
e * iy Trust Fund Contribution. a Added to Fees
(See criteria on back) % Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [
HAME GHEITH, MOHAMMAD NAME
staeeT a00REss | 4985 WEST COQLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CY-ST-2P
TITLE S0 [ Delete TITLE [Jchange [ Additio
NAME SEIF, ALAEDDIN NAME
steeer anoress | 4985 WEST COLONIAL DRIVE STREET ADDRESS
orv-st-2p | QRLANDO FL. 32808, .. - . - . - -=. . - CITY-ST-2IP. - —— S -
TITLE o O Delete TMLE [ change [ Aditio
NAME ' : .A NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
e " ™ oekete TLE Clchange  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L 7 Detete TITLE ' O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-21P
e~ [ pelete TMLE (3 Change [ Additia
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P _/""\ CITY-§1-21P

13. | hereby certify that the'Tnformation supptied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes, | further certify that the information
indicaled on this—+€port or supplemental repont is true and accurate and irat rmy si re shall have the same legal effect as if made under cath: that | am an officer or directar

of the corpagafion or the receiver Or lrustee empowerad to exegute A BY Dhapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 121

changed, gf on an attachment with an adreSS, with al otbet Tl .
ToiaMmad G e i 1 ‘0 >

e oy v
SIGNATURE: / : T L




