2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMEN/T # L08525

1. Entity Name

FILED
May 18, 2000 8:00 am

PEARL OF THE ORIENT, INC. Secretary of State

Principal Place of Business Mailing Address
1986 KINGSLEY AVENUE 1986 KINGSLEY AVENUE
ORANGE PARK FL 32073-4442 ORANGE PARK FL 32073-4442

2. Principal Place of Business 3. Mailing Address “"”I” I|| IIlI

05-18-2000 90844 001 ***150.00

QT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 564 Applied For
59-29 20 Not Applicable
Zi i Count . iti
P Country Zip ountry 5. Certificate of Status Desired 5 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
ALPAHANDO’ CORAZON E. Street Address (P.O. Box Number is Not Acceptable)
8461 SAND FT. DR.
JACKSONVILLE FL 32244
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agenl and tilie t applicable (NOTE. Registered Agent signature required when reinstating) DATE
5 oo wasamennd soct adnio " | aftor MAY 1,2000 Foo wil o Sg0gp | "0 EecionCempan fnancing - $5.00 vy 5o
gre . v - Trust Fund Contribution. Added to Fees
{See critetia on back) a Make Check Payable to Departmen of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE bp [ pelete TITLE [ change  [] Addition
NAME ADKINS, (CELY) ARACEL! NAME
sTREET ADDRESS | 1986 KINGSLEY AVENUE STREET ADDRESS
CIY-ST-2IP ORANGE PARK FL 32073-4442 CITY-8T-21
TLE ) O Delete TILE OcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE - [ Delete TITLE [Jchange [ Adaition
HAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§1-2IP : oifv-s7-2IP
TITLE ' [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS - o STREET ADDRESS
GITY-5T-2IP : . ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not gualify 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon ar the receiver or fugtee empowered tp execute th\s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f-f/ 2960 (W I372- yy9/

'- NATUHE ANDT\‘PED OR PRINTED MAME QF SIGNING OFFICER OR RIRECTOR Datd
eie th I . E A D ivie
71 = - ==

taytime Phana #

CR2E034 (9/99)



