2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#FOA0000 k370 -

1. Entity Name

FILED

Principal Place of Business

08 N Hwy 17 92 Foay maer,

Mailing Address

INC

00 JUN -2 A 10: L3

. § { OF “)-”-\TE
SRR NS, FLORDA

2.‘ Principal Place of Business 3. Mailing Address
108 NHwy 792 Foop MARTIY 108 N Hwy [T 82,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—ONGHWPOD { F LGNG»NOOB FL 5q~3§'8‘:]!9'7 NotApplicable
T O e TP I S N P P O T
6. Name and Address of Currant Registered Agent 7. Name ana Address of New Raglstered Agent
SHAMI™M AL terme
7q )] E ARST 6 A \{ D R |V & Street Address (P.O. Box Number is Not Acceptable)
LARGS pe 23774 US
City FL Zip Code

8. The above named entity submits thig statement for the purpose cf changing its registered cftice or registered agent, or both, in the State of Florida,

SHaMIM AL

SIGNATURE

(PRESIDENT)

Signature, typed or printed nama of registered agant and ttle f applicable.

(NOTE' Registered Agent signalure required when reinstating}

DATE

~ @7 This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

—:I{‘)._-El:ar:ﬁén Campaigaﬁn;r;cing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
M. OFFICERS AND DIRECTORS 12, ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PRESIDENT O pesete TILE O Change [ Addition
NAME SHAMIM ALY NAME
SRETAORESS | 790 € AST BAY DRIVE STREET ADDRESS
CITY-ST-2P LARMO, FL- 33770 eIy -ST-2P
TITLE [ Delete TITLE O charge [ Addition
" e HAME
. STREETADORESS™|™ ~*~ == T T T v sseesnsmesm o8 ot R AR T e T e Res e e - = wms = me
CIFY-5T-2P CITY-ST- 7P .
TLE 1 Delete e [ I"| L o e e JE‘}&gr q ] Adttion
| NAME NAME ~16/20 B0-~ 102 ~=11
| STREET ADDRESS STREET ADDRESS skl S0 sseek1S0 00
CY-5T-2F CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAVE, NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-7P CITY-ST-2IP
TE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
oITY-ST- 7P CTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP SP

13. | hereby cerlify that the information supplied with this f|l|nc?
ingicated on this report or supplemental report is true an

does not qualify for the exermnption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the in
accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or dirgctor

ation

of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

dress, with all other like empowered.

of 25/ s

SIGNATURE PED OR PRINT E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2E034 (9/99)

}i




