2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000104303 Sgp 13,2000 8:00 am
¢

e c cretary of State
TRI COU DOCTOBS’ INC. Lh 09-13-2000 90024 044 ***550.00

Principal Place of Business Mailing Address

907N CENTER AVE 907N CENTER AVE

KISSIMMEE FL 34741 KISSIMMEE FL 34761 A0D 77 5 07

907 N.  cenrtat Ave. 907 N.  Cevreor Ave,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 646 Applied Far
I‘f!smmm €, FLorA Kissimmee Florion 59 234 Not Applicable
2o 3 (/7 1{ / Coma::' S/ Zipj Y? ¢ / Couct/;y Sa 8. Certificate of Status Desired O ?eae.;esq Lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
E:'SATBng:TER DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
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 Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9, This corporation Is éiigible to satisfy its Intangible ~| FILE NOW!T FEE IS $550.00 10. Elect o
. : . aign Finangin
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | '° Tr'jg‘;’ﬂnﬁa&it:ﬁ;ﬁg’na “ 0 fgﬂf;ﬁ; Be
{See criteria on back) O . Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS B 12 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE 3 Change . [OJ Addition
NAME TAl, ABDUR R . : NAME |
STREET ADDRESS | 4316 TIDEWATER DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 . CiTY-§7-21P
TIME (] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE O pelete TILE [ change [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CiTY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiTY-ST-71P
TMLE ] Detets TITLE , ] Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exempition stated in Section 119.07(3)i), Forida Statutes. | turther certify that the information
indicated on this report or suppy r?Iemal report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or directar
of the corporation of the receivgAdr trystee empowered to executgAhis repqrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachmeny dddress, with all ciherlik .
SIGNATURE: s Kazuk m{) ?/ 7 /aoao Yo7-732- 3660
Date Daytime Phone #

CR2E034 (5/00)



