2000 UNIFORM BUSINESS REPORT (UBR) FILED

e L Bl (e BT T EAEETETT

DOCUMENT # P97000086676 May 11, 2000 8:00 am
FLAMERS OF MILITARY CIRCLE, INC. Secretary of State
05-11-2000 90079 001 ***750.00
Principal Place of Business Mailing Address
500 SOUTH 3RD STREET 500 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-6624
I1J9 4V
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciry & State 4. FE| Number Applied For
59-3496565 Not Applicable
P Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DARAB" FARZIN Street Address {P.O. Box Number is Not Acceplable)
500 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed of pnnied narne of registered agent anc wie ¥ applicante. {NOTE' Registered Agent signature required wihen Teinsiating) DATE
9. This corperalion is eligible to satisty its Intangible FILE NOW 1! FEE IS $150.00 10, Elect: an Fi .
Tax fiing requirement and elects to do 0. [/ After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Fnancing fgﬁ?ﬂ’“;ggfe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTE D , O oelete THiE 3 Chinge [ Addition
NAME DARABI, FARZIN NAME
sTReeT aporess | 159 ELEVENTH STREET STREET ADDRESS
o | ATLANTIC BEACH FL 32233 P Y5719
THLE D ﬁm;e TILE ‘ [ Change [ Addition
NAME DARABI, FRANK NAME
streeT aporess | 730 NORTH WALDO ROAD STREET ADDRESS
oirY-ST- 2IP GAINESVILLE FL 32601 CITY-ST-2IP
Tine ] [ Gelete me [JChange [ Additian
NAME PARTOW, RAMIN NAME
STREET ADDAESS | 335 ELEVENTH STREEY STREET ADDRESS
orv-st-ze | ATLANTIC BEACH FL 32233 CITY-ST-ZiP
TITLE 1 pelete TITLE O change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IF g ov-si-ze
TTLE O] Delete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§71-2IP
TITLE : 7 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. | heraby certify that the information supplied with this filig§ does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true gfid accurate and that my signature shall have the same lega! effect as if made under gath; that | am an officer or director
of the corporation or the (eceiver g o
changed, or on an attac L fcidress, with fil other like empowered.

SiGMATURE: = HLE@UM%ED 4"25'0& 0104724'[“3737

ED NAME OF SIGNING QFFICEHR OR DIRECTOR Date Daytme Phone #

CR2EAA QO



