FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 14, 1999 8:00 am

CORPORATION athering Harris
ANNUAL REPORT oo oot ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90114 028 ***150.00

DOCUMENT # S04837

1. Corporation Name

UNITED TAE KWON DO & HAP Kt DO CENTER, iNC.

RO RATARN A

Principal Plage of Business Maiiing Address
9250 COLLEGE PKWY 9250 COLLEGE PKWY
;T MYERS FL 33919 ;T MYERS FL 33419 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
' 10/09/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I2—1| 26] 650225773 Not Applicable
m Suite, "_\'fi'fj_e_tc"w_r_k . ol Sulte. A‘f“ *_E' ste. o _ .| 5 Cerlilcate of Status Desired 3 | _ 'jiisR:;ﬁirt:;’,‘a'
City & State City & State ' 6. Etection Campaign Financing O $500 May Be
23] . 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—m |—2;| El m Parsonal Property Tax. OYes nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GUAK, NOH GEUN e QUAK , NoR GEUN

-

82! Street Address (P.0”Box Numbec is Not Acceptable)

9250 COLLEGE PKWY #7 425D College. tkwy

FT MYERS, FL 3888% 33919 5
841 Ci 5 i C]
- Ft . Myers FL " %%

utes, the above-named corporatibn submits this statement for the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both Aff the State of Florida. Sgich chan
t the opfligations of,

agent. | am familiar withand a
SIGNATURE '%f i Y~F -7
Signature, typed or printed narmd of ristered agent #nd 1 1 applicable. [NOTE: Agant sig required when reinstati DATE !
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [J DELETE 1A TIME [JChange [ Additon
NAME GUAK, NOH GEUN 12 NAME
streer aporess| 300 AVIATION PKWY 1.4 STREET ADDRESS
crv.st.ze___ | CAPE CORAL FL 14CMTY-ST2P v
TITLE (] DELETE ZATILE ~ H 5 [J Change Addition
NAME 2.2 NAME Guﬂkl U)A OCN .
STREET ADDRESS 2sstreevanoress | 306 AU adbio Pk-""/
CITY-ST-2P - coTT - : - = Naervsrze [Cope Coprl  EL 75340(!‘ =
TE T DELETE 31TME v T 7 ClCrange ] Addttion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2P 34.CITY-5T-2IP
TILE [] DELETE 41TME [JcChange  [J Addition
NAME 4.2 NAME '
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-5T-ZP 44CITY-5T-ZP
TMLE ] DELETE 5.4 TITLE ) [JChange [ Addilion
NAME ) ' 52 NAME :
STREET ADDRESS o 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP
TITLE ] DELETE 6.1 TITLE [JChange [ Addition
NME b} , : 6.2 NAME '
STREET ADDRESS ' . 6.3 STREET ADDRESS
CITY-ST-ZP375 . ' - © Flsacmvsrze

14. 1 hereby certify that the information supplied with this filing does not'qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the regsiver or trustee empowered to execute this L0t as required by Chapter 607. Florida Statutes; and that my name appears in

A ikerempowered. : .

2. ey A S - 4B 2277

LF o T

t

. ...CR2E034.(11/98)._ .. ____

’
o

Daytime Phone #



