2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narme Apr 26, 2000 8:00 am
04-26-2000 90517 001 *1,500.00
Principal Place of Business Mailing Address
541 KIRKMAN RD.. STE. 725 5401 KIRKMAN RD.. STE. 725
QRLANDO FL 32819 ORLANDC FL 328197912
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar . Applied For
\[/C).- 3571449 }/ Not Applicable
Zi C ‘ C it
P euniry e cuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHA“B' RASHID A Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN RD., STE. 725
ORLANDO FL 32819
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 Florida.
SIGMATIURE
Signature, typed or pnnted name of registared agent and title if applicabis. (NQTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . _— .
- ) - 0. Election G aign F
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;'gs nda(r;noﬁ.t‘r?;uﬁf: rend il ?g;gﬂohg?;f °
(Sea criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE [ Change Qﬁddiuon
NAME KHATIB, RASHID A NAME Randall R. Hodge
streeT aooress | 5401 KIRKMAN RD., STE. 725 sweerannss | 0401 Kirkman Rd., Ste. 725
erv-st-ze | CRLANDO FL 32819 erv-st-z2 - |Orlando, FL 32819
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ) )
TITLE {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-Z1P
TiTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE "1 Delete TITLE {J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Flarida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with an adgre Wi ikeempowerad.

o

SIGNATURE: NP E / " Randall R. Hodge 2/25/00 407-354-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O hone ¥

CR2E034 (9/99)



