HAMIUU-TUVEU- VeI DLV UU-DLIV. VYV

2000 UNIFORM BUSINESS REPORT-{UBR) ,
DOCUMENT # P99000049680 .APPPF;‘\‘\?F\JJED

1. Entity Name N
ZIONI, INCORPORATED FILED .
RO o 142
Principal Place of Businass Maillng‘Address : 00 JUN 5 PH 3
2+ ARLINGTON EXPRESSWAY 9501 ARLINGTON EXPRESSWAY STATE
o= 520, REGENGT SOUARE MALL SUITE 620. REGENCY SCUARE MALL

ICNSIMIE F), 30225

' OF STAT
SECRENSSEe, mLORIOA

RN ) T

JACKSONWILLE FL 222258200

M

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business & Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, elc,

City & State " Chy & State 4. FEINumber ' Applied For
59-3582559 _ Not Applicable
Zip . Country Zip Country i . $8.75 Aaditiena!
| 5. Certificate of ?tams Desired O Fee Required
6. Name and Address of Current Reglstered. Agent _ 7. Name and Address of New Reglstered Agent
T Nama ; . i -
_KASSEM, AFAF o
9501 ARLINGTON EXPHESSWAY
SUITE 620, REGENCY SQUARE MALL
JACKSONVILLE FL 32225 -
City FL ! Zip Code
8. The above namad entity sut'»mits this statement for the purpo-se of changing ks registered office or registered agent, or both, in the Siate of Flarida.
SIGNATURE .
Signatune, lyped or printed name of reglstared agent and ttla i applicable. {NOTE: Regl Agint 1l Hcpard wiviry 0 DATE

9. This corporation s aligible to eatisty its Intangible FILE NOW!!! FEE IS $150.00 ) on Camoaion Financi
Tax tiling requiremant and elects to do so. Aftar MAY 1, 2000 Fes will be $550.00 . $:S::€:n daglo':]at'r?;mg:ncmg ss'nt?olg:yesae
(Sesa criteria on back) © -a Make Check Payzble to Department of State :

11. OFFICERS AND DIRECTORS I [7) RE3 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

e D R vetets / uuts Cychange [ addiion

NAME KHALED, LUBNA NAME

swrezT appress | 9501 ARLINGTON EXPRESSWAY SUITE 620 STREET ADDAESS

ore-ste | JACKSONVILLE FL 32225 CIry-§T-2F |
T O Dekete 1 Chan additon

e KHALED, ALAA M. O veiete e Ocnnge O

STREET ADORESS 2125 BRIGHTON BAY3§R. W. ADDRESS

CITY-5T-2P JACKSONVILLE, FL 246 CITY-ST-2P -

THLE ‘ (7 Deiete e DOlcrange [ Addtion

NAME . NAME

STREET ADDRESS STREET ADDRESS

.St 2P £Iry-57-21P

TILE e | A A T - e s - [ Change—- O Addition-|

NAME HAME

STREET ADDRESS STREET ADDRESS

{iry-81-2P CIy-sT-2IF

TIME (7 Delete TTE nge [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS .

CITY-ST-21P J crv-si-ze '

TLE (3 celete TITLE . D change ) Accitlon

RAME MAME i

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P Y- 5T-29 :

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.0?;{3)(0. Florida Statutes. | further certify that the information
indicated on thig report or supplemantal report is true ang accurate and lhat my signature shall have the sama Isgal effect as if mads under oath: that | am an officer or director
of the corporatian or the recaiver or trustee empowsared to exacute this report a8 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 if
changed, or on an attachmeant with an address, with all other fike empowsred,

SIGNATURE:  S.ONATU FAtaalkngled FRrgsident
SIANATURE mﬂ?n PRINTED NAME OF SIGN| £ meneﬁh

W/MW

{904) 725-6508
Daytmne Phora # _j .

i+ Oote

¢/1]s00

CR2E034 (3/99)



