2002 UNIFORM BUSINESS REPORT (UBR)

. PR T
DOCUMENT #  P99000050323 FILED
1. Entity Name
LANDINGS OF INVERRARY INVESTMENTS, INC. 02 APR 30 PH 2: 46
il ol nd
Principal Place of Business Mailing Address I.E\EI{.J]‘E&:I%:RY"OE' STATE
C/O TAM REAL ESTATE FLORIDA. INC. C/O TAM REAL ESTATE FLORIDA. INC. LAHASSEE, FLORIDA
8556 PALM PARKWAY 8556 PALM PARKWAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3579744 Mot Applicable
zp Couniry Zip Counry 5. Cerlificate of Status Desired a ?i'ggq Lﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI COHPORATE SERWCES’ INC. Streat Address (P.O. Box Number is Mot Acceplable)
777 SOUTH FLAGLER DRIVE SUITE 500 EAST
WEST PALM BEACH FL 33401
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.
SIGNATURE
. Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Electi an Financi
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 o -Erigl?:i,aggri‘,?gm;g:ncmg | i?j.eocﬂohllaesége
(See oriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TmE D 7 Delete TImE [JChange [ Addition
NAME HASHWANI, HATIM NAME
STREET ADDRESS | 8556 PALM PARKWAY STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32836 CITY-ST-2IP
TLE D [ celete TLE [ change  {7] Additien
NAME AL-SAYED, EBRAHIM $ NAME
STREET ADDRESS | 8556 PALM PARKWAY STREET AD_l_JHEss .
av-sr2 | ORLANDO FL 32636 om-sigpie oo, o, DOOOOSSO00H0 -5
T T [ma ] et B
HAME CLARK, SUSAN | NAME i f e e e - R
STREET ADDRESS | 85656 PALM PARKWAY STREET ADDRESS
CITY-ST-ZIP OHLANDO FL 32836 CITY-ST-2IP
TILE D K[Jetete ILE [ change [ Addition
HAME LOTTERMAN, MARK NAME
streeT AD0RESS | 3640 CLUB DRIVE STREET AUDRESS
CITY-ST-2P AVENTURA FL 33180 CiTY-ST-2IP
TLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-7iP [ CITY-ST-ZiP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustge empowared to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agikess, with all other like empowgre
sIGNATURE: __ SINWNURE RF@\%\?&W}\%& WYY V1S L{G\-&j‘*ﬂﬂ
@ Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

.

AV ¥0Z0L10

CR2E034 {9/01)



