2000 UNIFORM BUSINESS REPORT (UBR)

4 - [ ]
1. Eniy Name Mar 31, 2000 8:00 am
03-31-2000 90002 013 ***150.00
Principal Place of Business Mailing Address
13701 BRUCE B DOWNS 13701 BRUCE B DOWNS
SUITE 113 SUITE 113
TAMPA FL 33613 TAMPA FL 33613-4647
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnher Applied For
59—1675492 Not Applicable
i Count Zi iti
ap ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’
HENG’ ARTHUR E. Street Address (P.O. Box Number is Not Acceplable)
13701 BRUCE B DOWNS BLVD
STE 113
PA FL 33612
TAM City F L Zip Code
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 Florida.
SIGNATURE
Signature, typed o printed name of registarad agert and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Thi oration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
o 1ng rocrament anc slecs 1060 80, - Ator MAY 1, 2000 Fos wi be $550.00 B " $5.00 may 8o
g 8 " ’ - Trust Fund Contritution. O Added to Faes
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS i I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TITLE [T Change (] Addition
NAME HENG, ARTHUR E. HAME
sTREET ADBRESS | 137CH BRUCE B DOWNS #113 STREET ACDRESS
CITY-ST-21P TAMPA FL CITY-ST-2P
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-5T-ZP
TILE g : R e UDgete - - Qe | e — e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CATY-8T- 28
TiILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
13. ' hereby certify that the infgrmation supplied with this filing does not qualify fof the exemption stated in Section 119.07( iutes. | further certify that the information
indicated on this report gfsupplemental report is true and accurate and that my signature shall have the same legal & under cath; that | am an officer cr director
of the corporation or thgfteceiver or trustee empowered 10 execute this report as required by Chapler B07, Florigla Stat vy name appears in Block 11 or Block 12 if
changed, or on an attgfhment with an address, with alt other like empowered.
RTINS kN /
SIGNATURE: A7 80 UpEDER 5 il prrs, [(£13) G2 - 2357
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Dae Dayume Fhone #

CR2E(34 (9/99)



