2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 648158 Jan 27,2000 8:00 am
1. Entity Name S r t f St t
CHIUME! LAl D.C., P.A ecretary ol state
01-27-2000 90039 027 ***150.00
Principal Place of Business Mailing Address
629 N. FERNCREEK AVE. 629 N. FERNCREEK AVE.
ORLANDO FL 32800 ORLANDD FL 32803-4854
s v NIRRT AR RERERC
Suile, Apt. #, etc. Suite, Apt. #, etc. DQC NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
59-1969389 Not Applicable
Zip Couniry 2p Country 5. Cerlificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
co- - = .- - - - . = - — Name .. .
LAI, CHIU-MEL -
} Street Address (P.O. Box Number is Not Acceptable)
629 N FERNCREEK AVE
QORLANDO FL 32803
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
Signature, typed or printed name of registared agent and titte if applicable. {NOTE' Registereg Agent signalure requirad when reinstating) DATE
o e e e | O e oy | ™ EeclnCampsin rncing 5,00 ey e
= ! N Trust Fund Contribution, O Added t¢ Fees
(See criteria on back) Make Check Payable to Department of State
1. ’ QOFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIMLE [ change ] Addition
NAME LAl, CHIU-MEI HAME
streer anoress | 629 N. FERNCREEK AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CIY-sT-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-27IP
TITLE —— - .. —_ e e e Ol oelete ., TTLE N - —_— m o« - - [lchange T3 Addition
NAME i ’ ' NAME oot omem - ‘
STREET ADDRESS STREET ADDRESS
oITy-sT-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-S1-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-5T-71P
TITLE [ Delete TILE [ change [ Addition
HEME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | heraby certify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation ar the receiver ar trustee ampowered tg executa this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ess, with all other like empowered.

SIGNATURE: VSTV NROUIRIZA | —(f-2av0 4l -PGE-€422

o
g LTS G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



