3
2000 UNIFORM BUSINESS REPORXT (UBR) FILED

DOCUMENT # P99000089195 Apr 27,2000 8:00 am
VICTOR J. MUSLEH, JR., P.A. ecretary of State
03-02-2000 90111 008 ***150.00
Principal Place of Business Mailing Address
7 EAST SILVER SPRINGS BLVD. #1103 7 EAST SILVER SPRINGS BLVD. #103
OCALA FL 34470 OCALA FL 3447):6663 )
(O IPTRECLR 000
T RO RO
Sﬁite. Apt, #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
S0 — 3N DA Yot Appicable
Zp . Country Zip Cavniry 5. Certifcate of Status Desied  []  $8+7 9 Additonal
. ~ . . - - b=t A Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address o! New Registered Agent
Name
MUS]:‘EH. _YjpTOR J JR. Sireet Address (P.O). Box Number 1s Not Acceptable)
7 EAST SiLVER SFRINGS BLVD. #1035
OCALA FL 34470

City FL Zip Code

8. The above named enfity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
! Sigrature, iyped or printed name of registesad agent and Title i apphcable. {NQTE: Pogistered Agent signaliie raguirgd whan remsteting) DATE
> E&ﬂ.‘iﬁ;”?&:ﬂﬁiﬁiﬁiﬂﬁfé‘.’eifé'féy i Aﬂel:“n}i\:l ? v;;;to?: »':!f ;: %50500 00 10. Biaclion Gampaign Financing $5.00 ay Be
g re ’ : Trust Fund Coriribution, 0  Added o Fees
(Se criteria on back) 0 Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE D O oelete TLE [JChange [ Addition
NAME MUSLEH, VICTOR J JR. NEME
smeeranoress | 7 EAST SILVER SPRINGS BLVD. #103 STREET ADDRESS
CImY-57-2P OCALA FL 34470 CITY-ST-IP
THLE {1 patete g ["jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAZSS
ciTy-S1- 7P eITY-51-2P
TLE [ Delete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
EmY-S1-2P CITY-$1-IP
E [ Delete THE ' [} Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CItY-S1- 2% CITY-37-2P
TLE O petete HILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Coy-51-2P
TITLE 7 pelete TIME {7 Change [ Addition
NAME NAME
STREET ADORESS . STREEY ADDRESS
Gy-ST-2p CITY-ST-2P

13. 1 hereby certifg 1hat the informagion supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i). Florida Statules. | further certify that the information
indicated on this report ¢ supRemental report is trug and aggurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or direcior
of the corparation or thefiecaivel or trustes empows is repor as required by Chanter 807, Floriga Statutes: and that my name appears in 8lock 11 or Block 12 if

changed, or on an aitag ered.

edto e i e

b FRINED NAME OF SIGRING v\cm OR DIRECTOR Date Daytine Phiong #

ph— ~

SIGNATURE:

SIGNATURE AND TYPED

CR2E034 (8/99}



