2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089195 .- - Jan 16, 2001 8:00 am
I ey e Secretary of State
VICTOR J. MUSLEH, JR., P.A.
01-16-2001 90081 018 ***150.00
Principal Flace of Business - -Mailing-Address B
7 EAST SILVER SPRINGS BLVD. #103 7 EAST SILVER SPRINGS BLVD. #103 %‘
OCALAFL34470 . = —.7 .0 . ", . = . OCALAFCMT "0 "/ 2.7 ° 70 LTIl LD AT DUUUJQ(}J . s
BEP 88" 29T avenue © [ P.O. Box 1866 | IHINMILE A
Suite, Apt. #, etc. Suite, Apt. #, elc. - 00 NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59.3602086 Appiied For
Ocala, FL Ocala, FL Not Applicable
i 1 i t it
Zip Country L i Country 5. Certificate of Status Desired [ ga'gs Add(;t"’”a'
34471 . Marion 3447818661 Marion e nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .. B e - Name _ U e )
MUSLEH, VICTOR J JR.
Street Address (P.O. Box Number is Not Acceptable}
TEASPSANERSPRINGS BLVDC £ 10X ‘ P
XIQCALAFK 340X
907 S.E. 3rd Avenue : ‘
Ocala, JL 34471 Gty FL | 20coe
8. The above namefyenti e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name bt registr@ and tite if app\i&(lr.\ (NOTE: Registerad Agent signature requuad when reinstating) DATE
9. This corporation is eligible 1o satisfy\%ln;@e FI\E NOW!!! FEE IS $150.00 10. Etsclion Campaian Fi )
corporalig § b : paign Financing $5.00 May Be
Tax filing requirement and elects 10 do ST Aftex]JAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. M Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 betete TIME K crange [ Addtion | S
NAME MUSLEH, VICTOR J JR. NAME 2
STREET ADDRESS STREET ADDRESS 07.5.E..3r <+
7 EAST SILVER SPRINGS BLVD. #103 97,8 Epp, 4,49enue 3
CHY-ST-ZIP OCALA FL 34470 CITY-ST-2IP |
o
TILE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Delete TITLE ] Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIMLE [ oetete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
TTLE [ pelete TMEe O Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ':‘ﬁREE{ ADDRESS
CITY-ST-2IP CITY-ST-2iF
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report §r supplemental report is true 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 theffeceNer or trustee empowered to axecute this report as réquired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an atta ent yith an address, I'otrfe\ like empowered.
SIGNATURE: 352-732-0600
AME OF SIGNING ER OR DIRECTOR Date Daytime Phone ¥
N\ ALY




