2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034012 Apr 23F12]65:(])) 8:00 am

BOBHAM INC. ecretary of State

VED L T, 04-23-2000 90040 007 ***150.00
Principal Place 6f Bugingss’ » 1~ Mailing Address
1’\5 * p,;'— f [ L el
100 W, WY, aaa U 101 W. HWY. 43¢
LONGWOOD FL 32750 LONGWOOD FL 327505111
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number L~"| Applied For

Not Agplicable

Zp Country Zp Country 5. Certificate of Status Desired | $8'75 ,ol«dditianal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name

ATCHISON, GERALD K Street Address (P.O. Box Number is Not Acceptable)

415 MAGNOLIA AVE.

MERRITT ISLAND FL 32952
City FL Zip Code

B. The above named entity submits‘t'his statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agsnt and litle it applicable (NOTE. Regrstered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecis to do s0. After MAY 1, 2000 Fee will be $550.00 ' Trusl Fung Contribution, 0 Added 1o F?;s ®
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE: D O Delete TILE D . . A’A Change [ Addition
wvi | “DAVOODIAN, HAMID e Masn D DA Yoo I2A
STREET ADDRESS | 2216 FARGLEN STREFT ADDRESS. | 3 005" (4 /f md cldi £ 4
CITY-ST-ZIP WINTER PARK FL 32792 CITY-ST-2IP PV red o /. 327 65
me | D O Delete e O Change [ Adciticn
mme | PATEL, CHIRAG NAME
STAEETADDRESS | 101 W. HWY. 434 STREET ADDRESS
CITY-ST1-21P LONGWOOD FL 32750 TATY -5T-TF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2F
TILE ~ ) O Delete TITLE ) 7 [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE T Detete TTLE [Senange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fute 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 \_Nith 3 \ 5 e empowered,
D DAvedidn ) 4. [+ ¢ 478367 ¢

fLaliE OF SIGNING OFFICER, OR DIRECTOR -~ ' Daytme Phana

AT



