2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075774

1. Entity Name i

SDS PROPERTIES INVESTORS GROUP, INC. OF MID FLOR

Principal Place of Business I

4014 BILLINGSGATE ROAD
ORLANDQ FL 32833-7515

Mailing Address

4014 BILLINGSGATE ROAD
ORLANDO FL 32839-7515

2. Principal Place of Business i

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90229 038 ***150.00

00050363

AU IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3538881 Applied For
. Not Applicable
- ZP— - - ﬁE?UEW B -Z-Ip — e . -C?um:_y_ e mem - | -B-_Certificate of Status.Desired . fg-;’%g%cgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
SHAIKH, HABIB U : .
p Street Address (P.Q. Box Number is Not Accepiable)
4014 BILLINGSGATE ROAD |
ORLANDO FL 32839-7515 '
! City FL [ o Code
8. The above named entity submits this staternent 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 ragistarsd agent and title it applicable (NOTE: Registered Agen signatur@ required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B2

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TNLE D O Delete TITLE [OJchange [ Addition
NAME SHAIKH, STEWART D NAME

sTaeeT ADoRESS | 4014 BILLINGSGATE ROAD STREET ADDRESS

CITY <5729 ORLANDO FL 328397515 CITY-§T-2IP

TILE D \ [ Celete TTLE [ Change . [ Addition
NAME SHAIKH, HABIB f NAME

sTREET ADDRESS | 4014 BILLINGSGATE ROAD STREET ADDRESS
-CITY-ST-2P - - |.ORLANDO-Fl-32839-7515+ - - CITY-S5-2IP e .
TITLE ’ O Delete TTLE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-SI-2IP

TIE [ Delete TIMLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-87-2IP CiTY-ST-2IP

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_ST-2IP
GITY-$T-2 \

13. | hereby certify that the informatico suaases
indicated on this report or supplErmeSaLlsport is tr
of the corporation ar the receiverd
changed, or on an aftachment

SIGNATURE:

1S Ming dees not quall

ered.

or the exemption stated jn Section 119.07(3)(1), Florica Statutes. | further certify that the information
ve and accurate and fhat my signature shall havy the same legal effect as if made under oath; that | am an officer or director
»'"}, owered to execute this feport as required by Chap}ér 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if

PRyl p

Fol  fw) 9679

SIGNATURE AND TYED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Data Daytims Phene #

CR2EQ34 (10/00}



