2000 UNIFORM BUSINESS REPORT (UBR)

i L ]
1. Eriiy Nere Apr 10,2000 8:00 am
04-10-2000 90045 049 ***150.00
Principal Place of Business Mailing Address
1845 COUNTRY RD 951, SUTE #B 1845 COUNTRY RD %1. SUITE #8
NAPLES FL 34116 NAPLES FL 34116
Suite, Api. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEf Number Applied For
_ LE— OFTEET 74 Not Applicable
) g - —
Zip ] ountry Zip Country 5. Certificate of Status Desired [ $8'75 Addnmnal
- - o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N
JAMIL, SAMY Street Address (P.C. Box Number is Not Acceptable)
3265 ROYAL PALM AVE
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. <
SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicabla. {NOTE' Registered Agant signaturs reguired when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. __ After MAY 1, 2000 Fee will be $550.00 o %ﬁ;\;::JSndagopnat:?bnml:nancmg 0 Edsd.gic:ohgisse
{See criteria on back) O =" Make Check'Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D L] Delete TIMLE [ Change [ Addition
NAME JAMIL, SAMY NAME
STREET ADDRESS | 32655 ROYAL PALM AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33801 CITY-S7-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-S7-2IP CITY-ST-2IP
THLE ’ 3 Dalata TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ’ [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby gertify that the information supplied with this filing doas nat guality for the exemption stated in Section 119.07(3)(f), 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 effact as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other UkTwered.
3 @]
SIGNATURE: __ (Qunrs Forin q /f /o 94/ ~ 35 ¥-oK9)
MNATURE ANWEO OR PRINTED HAME OF SIGHMING OFFICER OR DIRECTOR Cd Date Daytima Phona #

CR2E034 (9/99)



