2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080436 May 18, 2000 8:00 am
- Enty Name Secretary of State

NOMAD ORLANDO, INC. 05-18-2000 90374 021 ***150.00
Principal Place of Business Mailing Address
2200 LUCIEN WAY 2200 LUGIEN WaY
SUITE 350 SUITE 350
MAITLAND FL 32751 MAITLAKD FL 32751-7019
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3468494 Not Applicable
Zi t i t it
® Country Zp Gountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - Name : - -
SAMAHA, STEVEN M ESQ Sireet Address (P.O. Box Number is Not Acceptable)
201 NORTH FRANKLIN STREET
SUITE 2100
TAMPA FL 3360
3602 : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of regisiered agen and utie If applicable {NOTE. Regstered Agent signature required when reinstating) DATE
: ion is elioi sy | i i
9. This corparation is eligible to satisty its Intangible F!LE NOW1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Addod to Foes
(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TILE D 3 Delete THLE [ Change ] Addition 8}_
NAME ABALKHAIL, SULAIMAN NAME S’;’
street a0oRess | 2200 LUCIEN WAY, STE 350 STREET ADDRESS =
CITY-5T-2IP MAITLAND FL 32751 CITY-5T-2P -
TITLE [ Delete TTLE [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE — - . 1 Delete TILE B . .. _[lcrange [ Addition_
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21# CITY-ST-21P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TimLe {3 Delete e O Change ] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O pelste TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemenal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or direcior
of the carporation or the receiver o trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an agdresq, with ot)'zr like empowered.
- AT FLE iy “ LT
R 3 oo -— — o
SIGNATURE: ___ WA~ STEpHI Mﬂa{w&#’ bl/;da»a 47 $25 9%
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ { Date’ Daytima Phane # '




