]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000070445 -

1. Entity Nams

FOLSOM INVESTMENTS, INC.

Principal Place of Business

2200 LWUCIEN WAY. SUITE 350
'MAITLAND FL 32751

Mailing Address

2200 LUCIEN waY. SUITE 330
MAITLAND FL 32751-7019

2. Principal Place of Businass

3. Mailing Address

5/

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-18-2000 90374 020 ***150.00

i JU (U4

;

Suite, Apt. #, etc. Sulte, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
|
Cily & State City & State 4 FEl Number | Applied For
'5’?"— Z) S—E lp { q Qg Not Applicabla
Zip Country Zip Country i ! . $8.75 additional
5. Centificate ol Sltatus Desired ] Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
- Name . =~

R e NG, SN

— - . NEVELEFF, STEPHAN M_

2200 LUCIEN WAY, SUITE 350
MATTLAND FL 32751

=Gireet Addrasa {P.O-Box Numbar i3 Not Acceplabia) =

City

f
1{ FL ij Caode

SIGNATURE

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

Signature, typed or primted nama of registonad A0S and tie # aaphcabie

{NOTE" Rag:

DATE

d Agent sigr

required when g) ’

8. This corporation is eligible lo satisfy its Intanglble
Tax filing requirement and slects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
ARer MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State !

1
10. Elecrioh Campsign Financing

. $5.00 Mmay Bo
Trust FI'.md Conteibutior.

Added to Fees

CR 034199

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me 0 [ Delete L: [ Dlcrange [ Addition
NAME AL-SAYEGH, MOHAMMED HAME [
STREET ADoRESS | 2200 LUCIEN WAY, SUTTE 350 STREET ADDRESS ‘
Cmy-St-2F MAITLAND FL 32751 cm-§1-2p !
TMLE ] Delete ‘R Tme ' O Change [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T.2IP l
e b 2 Delete Tﬂm ] . ' O Crarge L] Addition |

HAME HAME
STREET ADDRESS. o STEET ADORESS | o )

Torvste | T b e
TILE [3 Delete T i D Change [ Addition
RAME NAME ‘
STREET ADCRESS STREET ADORESS [
CITY-S1-2P CITY-ST-21P ;_
e [T oetete TE {3 Change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-0F CITY-ST-2P
TME O Deiese e Jchange [ Additicn
NAME o HAME i ,
STREET ADDRESS STREET ADDRESS | .
CITy-S1-29 CIrY-ST-2P '

of the corporation or the recaiver or rustes

changed, cr op an aitachme assf

SIGNATURE:

indicated on this report or supplemantat report is rue a
ampowered to exacute this report as required b

SIGNATURE AND TYPED OR PRMTED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certify that the information
accurate and thal my signature shall have tha same legal effect as i made undar oath; that t am an officer or director
y Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

el

gll other like empoweared.

A

Tl

OF BIGMING OFFICER OR DIRECTOR

Yol st 07943 055"

" i ose Peayur Phone #

|
|



