2000 UNIFORM BUSINESS REPOR+ (UBR) FILED

DOCUMENT # P98000093207 Y T Jun 19, 2000 8:00 am

1. Entity Name

Secretary of State

Fulgent Street Motel & Hotel, Inc. 06-19-2000 90006 018 ***550.00
Principal Piace of Business Mailing Address
2127 Langley Circle 2127 Langley Circle
Crlando, FL 32835 Orlando, FL 32835
0306459
- : - — - uvi.
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4. elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appiied For
) 65-0873342 Not Applicable
Zip ] ) ' EELPW Zip _ Country . 5. Certificate of Status Desied [ $8.75 Additional _ _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Hasan Ahmed

. Street Address (P.O..Box Number is Not Acceptable)
2127 Langley Circle

Orlando, FL 32835

City F L Zip Code

8. The above named entily 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 ttle if apphcable. {NOTE: Registered Agant signalure requirad when reinslating} DATE
b T crrston gt o sy s e 10 SoctonCarrign Frarcing 5,00 way o
' 1S Trust Fund Centribution. O Added to Fees
(See criteria on back} O
1. ) ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS&T 7 Detete TITLE O Change  [7] Addition
NAME Hasan Ahmed NAME
STAEET ADDRESS | 2127 Langley Circle STREET ADDRESS
CITY-ST-2IP Orlando, FL 32835 CIY-ST-ZiP
TITLE [ Delete TITLE . O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-57-2P
TITLE - e en o Oopeete . _ g me — . _[Ochange [ Acdition
NAME ) o T T - - -
STREET ADDRESS STREET ADORESS
CITY-ST-72IP CITY-8T- 2P
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the information
indicated on this report or supplemenidl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ecute 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 addre f er like emwed

SIGNATURE: - ,W,VW/ . ‘7/5%7. (Go7)- 29005

‘U $IGNATURE AND TYPFIS OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Dala Daytime Phone #

CR2E034 (9/99)



