il

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am
DOCUMENT # P99000102137 ecretary of State

City FL Zip Code

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

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or 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 the receiver or tyastee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentpith g address, with all ather iike empowered.,

SIGNATURE: SpRI T TOT EPEE%PJ:})E’MT 03-i¥-00L  #07-91P/FLT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature regquired when reinstating} DATE
ot roauraman s aocs 040 0. | AorMay1,2002 Feowilbe sssogy | 1% SectenCaredgnrinancing - $5.00 vy e
o ’ . Trust Fund Contribution. a Added to Fees
{See oriteria on back) 5 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete me ki D, P, S, T R Change  [[] Addition
e AKIKI, MAROUN wve F | AKIKI, MAROUN
sineeT aoosess | 7280 WEST POINT BLVD., #814 stheer ooress | 4923 ALAVISTA DRIVE
erv-sr.z» | ORLANDO FL 32805 CITY-ST-2F ORLANDO, FL 32837
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF
TTE == = e | om0 Change—=[5):Addition=)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF
TITLE [ petete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-ST-21P CITY-ST-2IF
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

%

MAROUN AKIKI, P.A. 04-08-2002 90069 024 ***150.00
Principal Place of Business Mailing Address
7280 WEST POINT BLVD.. #814 M7 E OAK ST
ORLANDO FL 32805 KISSIMMEE FL 34744
i R
2, Principal Place of Business 3. Mailing Address || |“ ‘ | I
4923 ALAVISTA DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ORLANDO, FL 59-3610917 Not Applicable
32%7 ' C]?%'Ky Zip Country 5. Certificate of Status Desired d ,§i’;§q$?£n°nal
=SS I g Name and-Address-of-Current-Registered-Agem=——- ==z~ | = ————r——z~ - 7._Name:and:Addresa of New Registered.Agent o .
" Name
SWART, HARRY J CPA Street Address (P.Q. Box Number is Not Acceptable)
ree ress (P.O. Box Number i GC [2
717 E. QAK ST.
KISSIMMEE FL 34744

CR2E034 {9/01)




