2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063252 Apr 23,2001 8:00 am
" S ane ecretary of State

0071904

Principal Place of Business Maiiing Address
5401 KIRKMAN RD. SUITE 725 5401 KIRKMAN RD. SUITE 725 e v
ORLANDO FL 32819 ORLANDO FL 32819
s s g R
5748 maxve Rlvd | 5733 Mazore Blvd
Suita, Apt.i!,;tc. SuSue, Apt.i;tg , DO NOT WRITE IN THIS SPACE
g’ S0 1 U Lo
City & State g City & St:ate 4. FEI Number Applied For
Or land o Fi Orlarndo FL Sedhamor Not Appficable
ZipB a 8 , q Counl(r_yAS Zipb" a g,q Cantry 5. Coertificate of Status Desired (| gg.;gﬁ?ﬂtianal
6. Name and Address of Current Reglste;d Agent 7. Name and Address of New Registered Agent
- . e e e e —— . Cee e - Narme ___
;Ha“'?lh:ﬁlgnng SUITE 725 Street Address {P.O. Box Number is Not Accepiable) '
ORLANDO FL 32819 5728 MAJOR BLVDJ.:‘STE. 601
City 7 FL | Zpcoce

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registetad Agent signatura raquired when reinstating) DATE
) N e ) "
9, Ihls F:Iorporauc.m is efigible to sanstfy its Intangible " FI:."E ;dO\fz\lmJ FFEE IS.“$1 50.;1500 o 10. Election Campaign Financing $5.00 May B
ax fmnlg rgqunremenl ang elects to do so, After MAY 1, 1 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TITLE Elemm: [ Addition
HAME KHATIB, VICTOR A RAME
stheeT aooress | 5401 KIRKMAN RD, SUITE 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601
arv-st-zp | ORLANDO FL 32819 CITY-S7-21P ORLANDO FL 32819
TITLE ) [ Delete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE 3 Selete TITLE [ change ] Addition
NAME T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CTY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2p oimY-sLa | Y

$on 118.07{3)i), Florida Staiutes. | further certify that the information
me |egal effect as if made under cath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PPes  yfiufor 607).%“-09&00

Date Daytima Phona #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this report or supplemenial report is true and accurate and that my signature shefl h
of the corporation or the receiver or trustee empowered to execuie this repor as requirg

changed, or on an attachment with an address, with all other like empowered.
. N 4
SIGNATURE: ___ &Z~S/ =N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

CR2E034 (10/00)




