2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
M;;T!i!m ;owmes ING Apr 26, 2000 8:00 a
r NV ecretary of State
04-26-2000 90517 001 *1,500.00
Principal Place of Business Mailing Address
5401 KIRKMAN RD. SUITE 725 5401 KIRKMAN RD. SUITE 725
ORLANDO FL 32819 QRLANDO FL 32810.7012
Suite, Apt. ¥, etc, Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3458791 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired [ $875 A_dditionat
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHATIB, RASHID A Street Address (P.O. Box Number is Not Acceptable)
54011 KIRKMAN RD, SUITE 725
ORLANDO FL 32819
City FL Zip Code
8. The above named gntity submits 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 name of registered agent and title if applicabls. {NOTE' Registared Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . N .
Tax fiiing requirement and efects to do so. After MAY 1, 2000 Fee wili be $550.00 h E:j;::lgzniagoi?:?bnugs:ncmg O fgj-eodotohf’lzg B
2 ‘ S
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE D O pelete TILE [JChange [ Addition
HAME KHOURI, ZAHI W NAME ‘
staeer ADDRESS | 5401 KIRKMAN RD, SUITE 725 STREET ADDRESS
CITY-5T-2IP CRLANDQO FL 32819 CITY-ST-21P
THLE D [J Detete TILE [Jchange [ Addhicn
NAME KHATIB, RASHID A NAME
staeer acoRess | 5401 KIRKMAN RD, SUITE 725 STREET ADDRESS
OITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TiLE D 3 petete TME Ol Change [ Addition
NAME KHATIB, ATEF NAME
streeT ADORESS | 5401 KIRKMAN RD, SUITE 725 STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE D [ petste TITLE [ change [ Adgition
NAME HODGE, RANDALL NAKE
sTreet AooRess | 54071 KIRKMAN RD, SUITE 725 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CiTY-5T-2IP
THLE D ] Delete TITLE [J Change (O] Addition
NAME CARTER, THOMS J NAME
sTREeT A0oRess | 5401 KIRKMAN RD, SUITE 725 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 CITY-51-2IP
T (1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -1- 2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 If

changed, or on an attachment with an addrgss, with ther like empowered.
Randall R. Hodge  2/25/00 407-354-2200

)

SIGNATURE: = o

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i 1 - PR

CR2F034 (9/99)



