2000 UNIFORM BUSINESS RE;ﬁbj!;%' (usr) "' FILED

DOCUMENT # P99000048035 Jul 07,2000 8:00 am
1+ EniyMare | Secretary of State

Principa! Place of Business A Mailing Address . _
T A L .
B49 N MAIN §T, T T 049 N. MAIN §T.
JACKSONVILLE FL 33206 - 0 " JAGKSONVILLE FL 322185747
T AN
T R BRI TR

P A}

Suile, Apt. #, etc.m" s - 7 Suite, Apt. #, etc. DO NOT WRITE JN THIS SPACE

Y
City & State .City & State 4. Number Applied For
g ot m l 3 &Y Mot Applfcabla
i Count i ’ i
Zip ounlry ap Country 5. Certficate of Status Desired [ 98+79 Additional
. Foo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
N e o = =2 e et | = Name A e e s e e o = SN .
N .KASSE-E;S’ ROMN;A_ . - Cmm e o ). Street Address (P.O. BoxNumberisNotAcceptabley. . L L
9349 N. MAIN ST. - — - :
JACKSONVILLE FL 32218 ! - . .
s s S— T ) == T 5 =
PR T o - R T T - = - — =
RN L v FL °
8. The above named entity submits thig, slatement for t urpose of changing its régistered cffice or registered agent, of both, in 1he/Sla14 Florida.
SIGNATUR ~
gnatura,_ typed of prfiad neme of ipdfatarsd agant sad it @ Eppicabie. (NOTE: Flagistarod Agent yiphatire raquired when ransialing) 7 DATE
9. This corporation is sligible to satishy its Intangible FILE NOWIIt FEE IS $150.00 10, Elacti o Financh
Tax filing requiracent and elects 1o do $o. . Adter MAY 1, 2000 Fed'will be $550.00~ . 'Elgrusl gzrzarcn:ri;%\u“:: neing O fi‘gotoh;z? i
(See criteria on back) O Make Check Payable io Department of State
11. QFFICERS AND DIRECTORS -"l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TRE ; Ol hange T3 Addition | S
NAME KASSEES, ROMAL A _ HAME ‘ L)
sThees a0bRESS | 9349 N, MAN ST. - W sTaEer apoeess 3
crr-st-ze. | JACKSONVILLE FL 32218 cy-S1- 21 é"
TTiE ] O oeee TnE [ClChange [ Addition | O
NAME HASSAN, ABRAHAM A MAME
sTreeT aponess | 9349 N;-MAIN ST. STREET ADDRESS
omv-si-zp | JACKSONVILLE FL 32218 er-s7-zp
nnE ] belste TLE . I Change [ Addition
NAME L NAME * '
STREET ADDRESS T e T R STRET ADDRESS = | S T e i e s
egmvogr e [T .;f’_‘?_:gf:'_:-“- . == mmenee e o B CMY=SToBP e e = e e em o sz b
TE C .- O oskete TMe ' D change [ Addition
NAME ST NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-21P CITY-ST-2IP
me [ ooleie e D change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITy-s1-2P CIFY-ST-2F
e £ Delete e ‘ [JcChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2P CIFY-57-2P
13,1 hereby certify that the information suppliad with this fi!ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certily that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath: that | am an officer ar giractor
of the corporation or the receiver or lrustes empgivered 10 execuls this reprt as reéquired by Chapier 607, Florida Statutes; and that my name anpears in Block 11 or Bloek 12
changed, or on an atiachment wil€n addresefwith all pther like empdwefaa. " 7‘9-/
S S AL e 2
SIGNATURE: HZLE S 75 720/
& OFFICER DR DIRECTOR . Do Daytrne Prone #




