2002 UNIFORM BUSINESS REPORT (UBR) FILED

z May 19, 2002 8:00 am
DOCUMENT #  P99000058023 S ¢ f Stat
1. Entity Name ecre al ’f O a e
Principal Place of Business Malling Address
11380 BEACH BLVD 98368 OLD BAYMEADOWS RD
#8 #344
AT ARNOR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FE! Number Applied For
533584010 Not Applicable
dp Countty Zip — Country - . . - 5. ‘Certificate of Status Desired” ™~ [ ~ $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name

FISCHETTE, OWEN, HELD & MCBURNEY
1301 RIVERPLAGE BOULEVARD, SUME 1916
JACKSONVILLE FL 32207

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fiJingrequ(rementgand elects loydo s0. ° After May 1, 2002 Fee/w“lsbe $550.00 10. Elecn'rin C:jagnpalg; Financing O $5.00 May Be
(See criteria on back} O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME P ] Delete TITLE P R change [ Addition
NAME RASA, S M ASLAM NAME RAZA, S M ASLAM '
staeeT aporess | 9919 BLAKEFORD MiLL ROAD SHETDORSS | 9919 BLAKEFORD MILI ROAD
crv-st-zp +JACKSONVILLE FL 32256 om-s-2P | JACKSONVILLE, FL 32256
TILE O pelete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_onv-st-ze L L coy-st-2p | L o )
TITLE [ Delete TITLE [Jchange [ Addttion |-
NAME NAME
STREET ADDRESS STREET ADDRESS,
GITY-ST-2IP CAY-5T-2P
TITLE O pelete TITLE ’ [ Change  [T] Addition
NAME NAME *
STREETADDRESS |« .+ . : STREET ADDRESS
CITY-5T-7IP ot CITY-ST-2IP
TITLE [ Delete THLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP BITY-57-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afttachment with an addrass, wi ike empowered.

SIGNATURE: Se A O et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

Za f20fer oy 538-G2u3

fDate f Daytima Phone #
Yl

CR2E034 (9/01)

|
g
|

nv

-



