2001 UNIFORM BUSINESS REPORT (UBR] FILED

1. Entity Name

NOMAD ORLANDO, INC. X Secretary of State

05-11-2001 90033 045 ***150.00

1=/

CR2EN34 (10/00)

2T P Pl S S S

pele’ [llaes

Princioal Place of Business Mailing Address
2200 LUGIEN WAY 2200 LUCIEN WAY
SUITE 350 SUITE 350 'J 4 Uh
MAITLAND FL 32751 MAITLAND FL 32751 ) Uuuq
Suite, Apt. #. el Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3468494 Apnlied For
Not Apohcan'c
Zi Ci try Zi - it
P ouniry ® Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent 7
Naime . o }__
stepnan feyzle
SAMAHA’ STEVEN M ESQ Strog\Admess (P O. Box Nurmnber is Mot Accep‘ao 2)
201 NORTH FRANKLIN STREET 00 L Geipn thay
SUITE 2100 & e
TAMPA FL 33602 = ks '
Y s —_ sode
P T f?_y'];
8. The above namad entity submits this staterngnt for the purpase of chang.ng its registered office or registered agen}, or both, in the State of Florida,
ey vl s,
SIGNATURE iV f(j,{,{ STEP HnD ]/}L..‘jf::'[’t:’ ’ >3fp i
Sgrecurs, yped or ortied nere of m.;lf u:‘rf agent anc e if app! S e, [WOTE: Bugisto-ed Ager SiGraiun regu rororsiating) CATC
i on | it i it i FiLE 1 FiE 5
9. j]tr1|sflril<)rporat,?n is ehtg’.ue. toI satisfy :S Intangible il ! ‘\!OW FEE 'l$’1 38\.09 10. Eection Campaign Financing $5.00 pay e
ax filing requirement and elects o do 50 Afier MAY 1, 2001 re@ will be \3550.0_‘0 Trust Fund Contribution O Added to Foes
(See criteria on back) O Malke Check Payable 1o Department of State
1. OFEICERS AND DIRECTORS 12, A[JJDITIONSfCHANGES TO OFFICERS AND DIBECTORS M 1
Hy D [ Delete PILE D P E o [ Chenge &Acdit‘on
i ABALKHAIL, SULAIMAN e ¢ Tep man W Aeval=f
sineer soress | 2900 LUCIEN WAY, STE 350 SIRETASIRGSS | D 3om) £l e o E (AAS # 350
Cl7¢-51-21P MAITLAND FL 32751 CITY-ST-2IP NATLEP D Fe= e Y-t
e [] Delee e (] Chamge [ addiion
NAME MARE
STREET ADSRESS STREE. ADDAESS
oy -§7-219 CITY-ST-22
TITLE [ peete TITiE Clchenge (0] Additen
HANE MaME
STREET ADURESS STREET ADURZSS
CTY-ST-2F CITy-5T-71P
TITLE U pelete TITLE [ Chance T Additon
NAME HAME
STREET ADDRESS STRE=1 ADSRESS
LITY-ST-21P CITY-ST-2IP
TITLE [ Dalae TILE O orarge [ Adaion
MANE HaKE
STREET AODRESS STREFT ADDRESS
oITY-§T-71P DTY-S1-412
\ [k [ oeete TiTLE [ Change  [7] Acdition
NAKE HAME
S1REE" ALDRESS STREET AUDRESE
CITY-5T-7IP MRS

13. | hereby certify that the information supplicd with this filing does not gualify for the exemption stated in Section 1189.07(3)(, F\onoa Statules. ! further certify that the informa
indicated en this repert or supplermenial report is true and aceurate and that my signaturo shal nave the same 'egal elfect as if made under cath; that | am an officer o dve(. o
o thc corooration or the recgiver or trustee cmpowered 1o,execule Mis report as required by Chapter 607, Flor:ica Statuges: and that my name appoears in Block 11 or Block * it

with an ay r;j(wlh i otjer like er‘r‘cowered
441’ STEZ Hrn ﬂguz{/J; ”/ 73/ d tle 3 ;L/ R ER

SIGNATURE AND TYPED OR anfscyﬂ.ms OF SIGNING OFFICER OR DIRECTOR Mate

riE ine ¥

DOCUMENT # P97000080436 May 11, 2001 8:00 am



