.- 2000 UNIFORM BUSINESS REPORT (UBR) 412

-~ -
DOCUMENT # P99000039897 FILED
1. Entity Na
ty Nerme May 24, 2000 8:00 am
YI WAN GROUP, INC. Secreta].y Of State
04-24-2000 90148 021 ***150.00
Principal Place of Business Mailing Address
2500 W. GARDNER CT.  ~ 2503 W, GARDNER CT.
TAMPA FL 33811 TAMPA FL 336114774
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For
Not Applicable
Zip Country Zip Country 5. Cortificato of Status Desired~ []  $8-79 Additional
Fea Reguired
6. Namae and Address of Current Regisiered Agent 7. Name and Address of New Reglstersd Agent
Name .
WILLIAMS, MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
2503 W. GARDNER CT.
TAMPA FL 33611
City FL Zip Code
B. The above named entity submits this statament for the purpose of changing its registerad office of registared agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typad of prinigd narma of regisiered agent and title  applicable. {NOTE: Registerad Agent signative raguired whorn rainstating) DATE
9, This corparation is eligivle to satisfy its intangible FILE NOWI! FEE 1S $150.00 1 ection C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 o $rlust |,?Snda(r:nopna:;§;t;1uﬁ:: neing O fdsdgo h:_ay Be
o . ed (o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Detete THE [Jchangs ] Addition | &
NAE WIEHAMS-MICHAEL T NAME g
STREEY ADDRESS | 2505-W--GARENERTCT. STREET ADORESS g
orv-st-20 | TAMPA-FL-838tt ory-St-2p 8
—a
THLE Michael T. Williams O3 Deleze TLE O] Grange [ Agdition { €
:::Ei —— President/Director :::E; s
LITY-ST-2p 2503 W. Gardner c CIry-51-2P
Fampa; FL-33614
TITLE 7 Delete TILE [ change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-5T-Tip CITY-5T-21p
THLE [ pelete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITe-ST-21p CITY-5T-2P
e (] Delete TITLE [ Change  [1] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-21P
TTE [ vetete WiE Clomnge [ Adaition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
13. | hereby cerlify that the information supplied with this filing does nol qualify for iha exempiion stated in Section 118.07(3)(i}, Fiorida Statutes. | further centify that the information
indicated on this report or supplementai repor is true and accurate and that my sigpefuref shail have the same legal etfect as it made under gath; thal 1 am an officer ar direcior
of the corporaticn or the receiver of trustes empowgsed\Jo execute this report as [Guiredl ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ther {ike empowered. .
LE -,,. A "', 34 g ’ 0
SIGNATURE: ___ SACAT L (2 0 100 ( 13 )335 40
SiGNAYIWE AND TYPED'UR PAINTED HAME OF SIGNING OFFICER OR DIRECTDR D‘lﬁ 'ﬁeﬂm Phona ¥




