2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P99000016044 May 02, 2001 8:00 am *
i, EntigHiame - Secretary of State

MARTNI SARASOTA I, INC. 05-02-2001 90106 038 ***150.00
Principal Place of Business Mailing Address
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 725 SUITE 725
ORLANDO FL. 32819 ORLANDO FL 32819
* F T < B U OO ARG A
5798 MaTtoe Rlvd | 5738 mazoe Blud
%ite. Api.i. etc. <Suite. Aini.;, etf_:. DO NOT WRITE IN THIS SPACE
[WH GO ] e d 60 l
City & 'State cﬁ'y'&"smte 4, FEI Number : Applied For
Oriendo Fi Olondo  F 59-3556229 Not Applicable
i'?i ARG CDUC;V < Zi‘3‘) 2219 COE:;WS 5. Cerlificate of Status Desired (] fg'g;lﬁfﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g:ﬂﬁhﬁﬁﬂ%é AD Street Address (P.O. Box Numbser is Not Acceptabie)
SUITE 725 ;
ORLANDO FL 32819 _ 5728 MAJOR BLVD., STE. 601 .
ciy ORLANDO FL 32819 FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. Thi tlon is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.,00 ) N
9 Taffmrp?;a L?:eﬁ:nﬂn g eoleScE:sliLycli s Sf; angible Attor MAY 5. 2001 Far wmsbe $550.00 10. Election Campaign Financing $5.00 May Ba
g req ' ! it Trust Fund Contribution, O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPTS [ Delete TITLE [Befange [ Acdition | S
NAME KHATIB, RASHID A NAME s
STRECT ADDRESS | 5401 KIRKMAN ROAD STE 725 seer woess | 9728 MAJOR BLVD., STE. 601 3
GIY-$-2° | ORLANDO FL 32819 cITy-S1-2P ORLANDO FL 32819 g
TILE VP [ Delete TILE vVFPD [emnge [ Acdition &
NAME HODGE, RANDALL R NAME
STREET ADDRESS | 5401 KIRKMAN ROAD STE 725 STREET ADDRESS 5728 MAJOR BLVD., STE, 601
ar-st-2¢ | ORLANDO FL 32819 cmy-57-2¢ ORLANDO FL_32819
me O Delete TILE D 2 int 0 Ol Change (& dition
NAME NAME Khouri Al i
STREET ADDRESS STREET AGDRESS | 570 A ¥ rh AToR Blvd. J Ste LO )
CIFY-ST-2IP CITY-ST-21P Ovriando FL 32719
TITLE - Delete TITLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IF CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [T Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addrass, with all other like empowere? . “ .
ashid A ntb

SIGNATURE: _ «_ ‘ Orocident Wolp) (D) 35Y-2200

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




