2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106977

1. Entity Name

INTERNATIONAL UNITED DEVELOPMENT, INC.

Principal Place of Businass

956 LAKE DESTINY ROAD
ALTAMONTE SPRINGS FL 32714

Mailing Address
956 LAKE DESTINY ROAD

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90105 027 ***150.00

AR

DO NOT WRITE IN THIS SPACE

AN

\
l

City & State City & State 4. FE| Number Applied For
Not Applicable
Zi Count Zi Count i
P ourtry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—-FARAHAT,-NASSER

956 LAKE DESTINY ROAD
ALTAMONTE SPRINGS FL 32714

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

SIGNATURE

~— Stfeet AdOrESS (F.OTBOX NOMBEr 15 NOUACCeplabme)

City

Zip Code

FL

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstaling}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses critefia on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. __ OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE [ Delete TILE Ol change [ Addition | &

NAVE Nassér H‘ Fo CQ ha NAME g

seer anoness | 56 B Le ) 'GM Re- STREET ADDRESS 3

iz | A Tomomi® § pringe FL 327/ s 3
U ARl A o

TILE %1 Q. . O belete TILE [OcChange [ Addition | &

NAME by EL B € I‘\ULL NAME

STEET AOORESS | & 00 5 et remmlo, £ cr. STREET ADDRESS

orr-sr-2p | Lowmawprad , FLU 32, ;?-9 CTy-St-2p

TITLE M 6 [ Detete dI‘TITLE . Ocnange [ Addition

NAME M . NAME

seeraoneess | [T 67 Polie, & \“-% Oorvenee | smeesommess

CTY-ST-2P 8 _ﬁM’-’M Fu. 20T CY-§T-2P

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

me N r A M O pelete TITLE O change ] Acdition

NAME Md) L"\ - (PJ ?JMW 4 HAME

sreereoveess | 5136 18 Imlem D nuaes § smeersooness

CITY-§7-2P A amdy 3TLEIT cy-5T-2P

TITLE [ pelete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-20P CITy-5T-ZIP

13. | hereby certity that the information supplied with 1Fis fil
indicated on this report of supplemental report is true a
of the corporation or the receiver or trustee empowere

changed, or cn an attachment with an address, with all other like empowered.

SIG NATU H E : SICﬁEZNDT\'PED OR PRINTED Nﬂﬂﬁsﬁ‘lﬂﬁ;ﬁ O'R " El.lﬂ'oﬁ : - Ll:

nng does not 'quahiy for the exemption Stated in Section 118.07(3){i}, Florida Statutes, L iurther certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b 182000 (Bo])310-L-212

Date Daytima Phone #




