2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G40155 FILED
. Entity N
TS NG Apr 06, 2000 8:00 am
' ' ecretary of State
04-06-2000 90033 033 ***150.00
Principal Place of Business Mailing Address
3366 WEST KELLY PARK RCAD 3366 WEST KELLY PARK ROAD
APOPKA FL 32712 APOPKA FL 327125132
F P s DT
Suite, Apt. #, elc. Suite, Apt. #, 2lc, DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2286281 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desived O $8'75 Additional‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
YUEN, CLAYTON K.KH. .
N 5 Add P.0. la] Not A o]
3366 WEST KELLY PARK ROAD . , Seet Addross (P10, BoxNumber s 1oy Aecepan) -
APOPKA FL 32712
City FL Zin Cods

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 prirted name of regisiered agent and tile if applcabla, . [NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This Forporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State e S a0
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11.7
e PO 1 oeiete ME - ’ [ change [ Addition
NAME FERGLISON, DONALD A. NAME
streer soopess | 200 WILD ASH LANE STAEET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-5T-2P
TME VD O Delste TITLE (O Change {7 Addition
NAME GRIFFIS, JOHN L., JR. NAME
sreet aooaess | 749 PARK HILL STREET ADORESS
CITY-ST-2P LAKELAND FL CITY-ST-2IP
TITLE STb 1 Delste TITLE O Change [ Addition
NAME YUEN, CLAYTON K.K.H. NAME
STREET ADDRESS | 3366 WEST KELLY PARK RD. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-5T-2P
TMLE R | R — O Dekte TITLE [ Change [ Addition
P e LO, CHIA-TON T o o e T S U U |
streeT aooress | 261 LIVERPOOL COVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE O Delete TILE [ Changg [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i9
me (1 Delere TITLE [ Change  [J Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), 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 o the receiver or trustes gimppwered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

SONIRED 4/3/ 00 __ (Uo1) 886-0693

it DWE OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

f

CR2EMR4 (0/A0)



