2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000066 FILED
1. Entiy Nama Apr 26, 2000 8:00 am
WU GONG CO. ecretary of State
04-26-2000 90164 044 ****g]1 .25
Principal Place of Business Mailing Address
1370 MAIN ST 1370 MAIN ST,
DUNEDIN FL 34698-5242 DUNEDIN Fi. 346986242
e s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3351826 Not Applicable
Zp Country Zp ‘ Country 5. Certificate of Status Desired a ?eBe-Zesq lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; ) MName

SCRIMA, NICK
2440 STATE ROAD 580
CLEARWATER FL 34621

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME TSD [ Delete TIME [ Change [T Addition

NAME BOSCHELL, DONNA NAME

STREET ADDRESS | 3447 EISENHOWER DR STREET ADDRESS

CITY-ST-2IP HOLIDAY FL CITY-8T-2IP

TILE viD O Delete TMLE [J Change [ Addition

NAME PERKINS, SHARON NAME .

STREET ADDRESS | 951 WICKS DR. STREET ADDRESS

cmv-sT2P | PALM HARBOR FL 34684 Cimv-§T-2P

TILE - D - [ Detete TTMLE - 77T % T Changes [ Additior

NAME SCRIMA, NICK NAME

STREET ADCRESS | 1370 MAIN ST. STREET ADDRESS

onv-st-2¢ | DUNEDIN FL 34698-6242 ciTv-57-2°

TITLE [ Delete TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
. TLE [ Delete TALE [ Change [ Additicn
| NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2F CITY-5T-1IP

TIILE [ Delete TITLE {7 Change [ Addition

NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2¢

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report oySiplemental 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
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q00D 127 34,89

Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

TRRRHN

CR2E037 (9/99)



