FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

02-03-2003 90157 017 ***150.00

DOCUMENT # F02000002159

1. Entity Name

ACCENTRA INC.

Principal Place of Business Mailing Address
7770 W. GULF-TOLAKE HWY. 42255 CHASE DR.
CRYSTAL RIVER FL 34429 CANTON M) 48188

e s e OO A

20.93 N. Lecan+o Hwy 4—20!5 Ford Rd

Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
PMB #3644
City & State City & State 4. FEl Number Applied For
Le(_an"b , F L '+5n M I 86-0456708 Not Applicable

Courtly Zip Country $8.75 aduitional

Zp . .
344_6 l C\' rM 4_8,’ 8 r—, WMYLQ 5. Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

BENGE, SAMUEL A JR- —~ -~- - — S
4281 W CARDINAL ST.

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

HOMOSASSA FL 34446

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registaered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agenl signature required whan reinstating} DATE
FILE NOW1! FEE IS $150.00 )
9. Election C Fi i
Atter May 1, 2003 Fee will be $550.00 Tt bo oo O Ao a2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CVvCD [ pelete TITLE [J Change [ Addition
NAME CHUNG, YI WEN NAME
STREET ADDRESS | 5459 GREEN HORN ST. STREET ADDRESS
ory-sT-2P |LAS VEGAS NV 89118 CITY-5T-2IP
TITLE PVP [ peleta TITLE [Jchange [ Addition
NAME CHUNG, YI WEN NAE
STREET ADDRESS | 5450 GREEN HORN ST. STREET ADDRESS
CiTY-ST-2IP LAS VEGAS NV 89118 CITY-ST-2IP
TME ST [ Detete TLE [ Change [ Addition
NAME LIN, HOLLY . NAME
STREETADDRESS |42955 CHASE-DR.— ~ -~ = =~ == s+ =5 . STREET ADDRESS | - —- EES o=
CITY-ST-2IP CANTON M 48188 CITY-8T-7IP _
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-21P
TITLE [ Delete TITLE {J Change "] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied wilh this filing does net qualify 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 true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

sicnatune: __SIGNATURE Seettgh 15103 nan-u-086y

e v

CR2E034 {10/02)



