2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNEmﬁﬂENT# P88000016062 Apr 28,2000 8:00 am
MARK N. HASHIM, P.A. ecretary of State
04-28-2000 90091 025 ***150.00
Principal Ptace ot Business Mailing Address
3435 BLACK WILLOW TRAIL 3435 BLACK WILLOW TRAIL
DELAND FL 32724 DELAND FL 34601-3336
T s ARV AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/V_-? Sav7h Walr C Hoer 7‘/3 S’ e S‘/‘(t‘o‘/'
jty & State City & State 4. FEl Number Applied For
/asz‘//c ks /e, € 59-3494536 Not Applicable
Esyéo/ ;;’L;% ip'/(d/ Coanirryﬂ 8. Certificate of Status Desired O ?e%'ggsqmﬂﬁml
6. Name and-Address of Current Registered Agent - e .. .7.-Name and-Address of New. Registered Agent__
RIS |, ate A
HASHIM' MARK N Street Address (PO. Bo{ Number is Not Acceptable)
3435 BLACK WILLOW TRAIL 1Y?  Sowln sPlaln SheeF
DELAND FL 32724
N LD vokecv it FL | 255,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or.both, in the State of Florida.

. SIGNATURE PHogo e PRkl  Nark A ffashior  PLD - '/A%O

- Signature, typed or printed name of registered agent and We it applicable. B (NOTE Registared Agaent signalure required when rainstating} DATE
9. This corporation is ehg\ble to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing r.equwrement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution. | Aﬁd.ed ‘o Fees
(See criteria on back) ‘K Make Check Payable to Department of State
L & P a .. -, OFFICERS AND DIRECTORS . ,ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~[PD - [ Delete TmE /> YRChange ] Addtion
NAME HASHIM, MARK N NAME AEASHr | ATIARK Ad
STREET ADDRESS | 3435 BLACK WILLOW. TRAIL - © ° STAEET ADDRESS /’% Sourn Al Stecer
omv-s7-2¢ | DELAND FL 32724 CITY-ST-2P rookS v ille, Lt S/
TITLE 7 Delete LE F]change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-$T-ZIR - - < CITYRST-ZPn- ~ | oo o - . R .
TILE [ elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-21P
TILE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-87-21P
TITLE 3 Delate TITLE ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P ‘
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: _2fc £ 2 St Plucie N fbshion PSS ;/oo Fs2- s/¥-270¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

= =
F - P B R

FARNTANN



