2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000107123 FLED. cpure
1. Entity Name [CR’(,TARC RPORE ASURS
TAM MANAGEMENT SERVICES, INC. DN\S\DH gF L0
129
| Q3 MAY 20 BH 2
r;incipal Place of Business Mailing Address

8556 PALM PARKWAY 8556 PALM PARKWAY
ORLANDO FL 32838 ORLANDO FL 32836
N — AT

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE! Number Applied For

59—3483633 Not Appilicable
Zip Country Zip Country 5. Certfficate of Status Desired 0 fg‘;glﬁrdeﬂ“mal
8. Name and Address of Current Registered Agent T
Name and Address of New Registered Agent

KAY, JAMES R

AKERMAN,SENTERFITT & EDISON, PA Eﬁ: L‘gvr:eos':; }ﬁSf Esquire

777 SOUTH FLAGLER DR, SUITE 900 EAST TOWER 11505 Fairchild Gardens Avenue, Suite 203

WEST PALM BEACH FL 33401 Paim Beach Gardens, FL 33410
8. The above named ani /alte for the purpose of changing its registere. _

SIGNATURE ) Pﬁ‘es \OENT S1-05
ed or printed naf(ui{egisle%w; a(d tite it applicabla. {NOTE: Registered Agent signatura required whén reinsiating) DATE
Fuﬁd)wm FEE IS $156.00 . o
. 9. Election Campaign Financing $5.00 May Be
Atter fdy 1, 2003 Fee will be $550.00 Trust Fund Coniribution. () Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Delete TITLE [ Change (7] Addition
NAME HASHWANI, HATIM NAME" - y .
s1Recy A0DRESS | 8556 PALM PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-$1-2IP
TITLE D % Detele TITLE [l Change [ Addition
e AL-SAYED, EBRAHIM SHARIF i
STREETADCRESS | 8556 PALM PARKWAY STREET ADDRESS
cy-St-2p ORLANDO FL 32836 CITY-$T-2IP
TiTLE D [ Delete TITLE [ change [ Addition
NAME CLARK, SUSAN | NAME
STREET ADDRESS | 8556 PALM PARKWAY STREET ADDRESS
CITY-ST-21P ORLANDO FL 32836 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-21p
TLE (3 pelete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P B
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

g does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statuies. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this f
indicated on this report or supplemental report is tr
of the corporation or the receivet or trust
changed, or on an atiachment with an ad t like empowered.

SIGNATURE: ___SIGINAY it SAVATE S 4121 /o5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hie T Daytime Phone #

AV 6028L10

CR2E034 (10/02)



