HL_ VAL Tre . o]

2000 UNIFORM BUSINESS REPORT (UBR)

T ST T T A T T T R WL S S TR ST R T SRR FWE T FL STWL W o TT TR SEE W el foaae ma s

N FILED
*DOCUMENT # 98000058640
i L ]
/7| 1 Entiyemo Feb 11, 2000 8:00 am
02-11-2000 90038 046 ***150.00
Principal Place of Business Mailing Address
4501 § SEMORAN BLVD 4501 5 SEMORAN BLVD
ORLANDO FL 32822 QRLANDO fL 32822-2407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3519193 Not Applicable
Zip . ) S Country L Zipe s Counly e B s Desired Oa- $8.75 Additional *
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDING, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
20 N ORANGE AVE, SUITE 1000 .
ORLANDO FL 32801
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, typed or printed name of registered agent and titla it applicdble. {NQTE: Registered Agem signatura required when reinstating) DATE
9, This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 1 . N )
- ) - 0. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Cantribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O] Delete e ] Change [ Adgition
NAME AWAN, MUHAMMAD NAME
sreet ADDRESS | 4501 § SEMORAN BLVD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 CITY-ST-21P
TITLE [ Delete TITLE [C] Change ] Addition
NAME NAME
" STREETADDRESS™| * == =mem = = o= s ” om C e oo CSTREETADDRESS | o e . o- . .
CITY-S1-21P GITY-8T-2IP
TITLE [ Delete | e O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE {1 Change [ ="~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-§7-2IP
TITLE [ pelete TITLE {7 Change [ »2ae-
NAME NAME
STREET ADDRESS _ STREET ADCRESS
CiTY-ST-21P LiTy-§T-2iP
TITLE [ Delsta TITLE [ Change [ f22v:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M\ CITY-ST-ZIP

13. | herehy cartify that the Information supplied wilh thi§ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repgMs trud and accurate agd that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcior
of the corporation or the recefver or trustee d eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

red.

changed, Gr on an attachment with an addre 1 other like em|
3 "..' 4 , l),‘j’\./)
il v\ ‘4‘

LTS A\ SRR
SIGNATURE: __ SiGNATEHN

P e
@ h/{’}} e S
_w‘% | \
SIGNATURE AND TYPED OR ﬂRINfE‘NAME ©F SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phare #




