2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2001 8:00 am
DOGOMENT # V52097 Secretary of State

HAMDON'ASSOCIATES, INC. 05-02-2001 90106 026 ***150.00
Principal Place of Business Maillng Address
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 725 SUITE 725
ORLANDO FL 32819 ORLANDO FL 32819
us us
2. Principal Mace of Business 3. ghoiling Adaress Hlm m IWI | ‘ ”l | "“ |“| I H W""" ||m ‘m
5788 Mazor Blvd 572% Maror B/uo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suike Loy Swide Loy
City & State City & State 4. FElNumber  £50-313567 Applied For
Orfando {(—{— Opr LAN Lo e 0 Not Applicable
Zip Country Zip Country ” . $B.75 Adaitional
3 9\3 ! q uS 3 aﬁ { ‘i u 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Nameg

KHATIB, RASHID A.
. 5401 KIRKMAN ROAD

SUITE 725
5728 MAJOR BLVD., STE. 601
ORLANDO FL 32819 ciy ORLANDOFL 32819 FL [ #n Coce

Street Address (P.O. Box Number is Not Acceplable}

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligibl isfy its Intangibl FILE NOW1!! FEE IS $150.00 i e
? Tax ﬁlingp ?;Ztu?re;entg ahs :escetl;s:g do so.a nope After MAY 1, 2001 Fee Wms be $550.00 10. E\ecnon Campaign Financing 0l $5.00 May Be
o T rust Fund Contributian, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete e Fs3TD [Grcfange [ Addtion
NAME KHATIB, RASHID A NAME
stheer ADDRESS | 5401 KIRKMAN RD SUITE 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP ND L. 32819
MLE [ Delete TIE Vﬁ g [ change  [2=#ddition
NAME NAME khatib, NaTART "y
STREET ADDRESS SIREETADORESS | 72 ¢ MATLE 8iuvd. ) Sde
CITY-ST-2P CITY-ST-2IP Orilando Fi— 32211
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TMLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapger 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowerecﬁns H A L’ﬁn +.5

SIGNATURE: _ 2 &34 Prosidens Hetos _(46ND3SY- 2200

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

aaT1217

CR2E034 (10/00)



