| o sns FILED
2000 UNIFORM BUSINESS REPORT (UBR) Jun 07. 2000 8:00 am

DOCUMENT # P9900004656 1
e PV S Secretary of State
 KERMALLI GONSULTING "$ERVICES, INC. 05-15-2000 90174 005 ***150.00
=15 -
Principal Place of Business Mailing Address
2549 GRASSY POINT DRIVE 2549 GRASSY POINT DRIVE 30572“
LAKE MARY FL 32748 LAKE MARY FL 30MB6408 .
‘
113 Caprear S be, | 1993 ;
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE \N THIS SPACE
[ I
City & State City & State ) 4. FE) Number I___- Applied For
: . C L J &= t—‘,e\ I5TR [1 A Not Applicable
2ip Country 1" Country - $8.75 Additional
5. Certiﬂcate of Status Deslred D
7":‘ SO 1@& . Foe Required
[} mn\e and Address of Ourrem Reglstered Agent L : 7. Nams and Address ot New eglstered Agent
T mp— - ~Name LR ——— - |- ~- -
- __ﬂsmmmm SEMman )
. MUNSHL A L L B0 RS -.. Street Address (P.C. Box Number is Not Acceptable) | . ]
- 718 SUGAR BAY WAY I I
LAKE MARY FL 32746 | DQ
12 (oROANTy SuRe DR
ity : Zip Code
| . Lor el and FL 551 <
8. The above named entity submils this flalgrfent for the purpose ol changin'g i?s‘ registered office or rngstereé agent, or both, in the State of Florida.
SIGNATURE , ‘Au V\QMM Ll_l 2y, 26,
ignalurg, tyPed oF priniecedns acad ithg i " 3 {Norsnag, .mdAgmmmmqwadmmmwm DATE
-~ |
. 9, This comoration fs eligible to satisfy its (iangibie FILE NOWI!! FEEE IS $150.00 10. &1 A
4 . 3Tax filing requirement and elects to do 4.7 After MAY 1, 2000 Fee will be $550.00 %3::?35&('1"0‘:1:%‘ Uh:nancmg 0 fdsd.e?i?uh;:);saa
(See criteria on back) a Make Check Payahle 1 Department of State
1. CFFICERS AND DIRECTORS f\2. ADDITIONS/CHANGES TO OFFICERS AND DIREQIQ'RS IN 1T -
e PSTD ) Detete AL PSSO M | PTunge [ Asdiion | B
w5y 1 | KERMALLY, MUMAMMAD AL - e ¥eamaLy , Musnans Aoy 3
STREEY ADORESS '2549 GRASSY POINT DRNE STREET ADDRESS A1y Cald iL DAY, §
orv-st-2¢ | LAKE MARY FL 32748 .~ - . - oay-S1-2 Londaen,  FU %2780 ]
e A i [ Delete - TITLE [Jchange [ Additien |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-T-29 cITy-$1-2P .
TME [ Delate TILE [ Change ] Addition
NAME NAME
" "STREET ADDRESS - - - STREET ADDRESS .
omestze | __Qomestze | o Ty -
Tme (0 vetete me . [ Change [} Addition
HAME NAME .
STREET ADDRESS STHEET ADDRESS
Ciy-5T-21p - CITY-§1-2P |
e 7 Deiete me [ ClcChange L3 Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-7P ciry-gr-ap - i
THLE (7 Detete e’ l 3 Change . ) Addtion
NAME NaE ‘ "
$TREET ADDRESS ) REET ADDRESS ’
CITY-ST- 7P ﬂ A v iv.st.ze \
13. | hereby certify that the information supphied with this filing f Jelot quality for the laxemption slated in Saction 119, D?‘{_ra)(:) Florida Stawtes, | further certify thal the information
indicated on this report or supplemental roport is trua an e and that my siyg nature shall have the sama legal effact as if made under path; that | am an officer or cireclor
of the corporation or the receiver or lrustes empowered o83 this repon as rhqyired ey Chapter 607, Florida Statutes: and that my narhe appears in Block 11 or Block 12 if
changed. or on an altachment with an address, with all 0 ﬂi‘ I
SIGNATURE




