2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G76294 Mar 23, 2000 8:00 am
‘ r
CHIN'S OF MAITLAND, INC. Secretary of State
03-23-2000 90026 020 ***150.00
Principa) Place of Business Mai\‘xﬁg Address
1061 5. ORLANDO AVENUE 1061 S. ORLANDO AVENUE
MAITLAND FL 32751 MAITLAND FL 32751-6408 [FRVEVE SRV VY
i i INCNATE RO R RAM AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2366179 Nat Applicable
Zip Country Zip- Country 5. Certificate of Status Desired O $8'75 Additinal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e e .| Name—— - _ B - _ e —
CHIN, CLIFFORD Street Address (PO, Box Number is Not Acceplable)
1061 SOUTH ORLANDO AVENUE
% MAITLAND TEXACO
MAITLAND FL 32751 5 FL | 20 cooe

B. The above named entity submils this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted nama of registered agent and title if applicable. (NOTE. Registered Agenl signature required when reinstabing) DATE
. o - . m
8. This corparation is eiigible 1o salisly its Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Comtribution O Adidad 1o Faas
{See criteria an back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Defete TILE [ Change  [] Addition
N CHIN, CLIFFORD e
STREET ADDRESS 1081 S OHLANDO AVE STREET ADDRESS
CITY-ST-2IP MAI]]AN.D FL annnn CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-ZIF
TILE [ Delete TILE ‘ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-57-21P CITY-ST-2IP
THLE [ celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-2IP
TITLE O nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE " O Delets THTLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(2)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppj#mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receir or trugles gmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with agfa ess.(with all other like empowered.

(LR e REUUIRE:S /zféﬁ@oﬂ bus ~2304

RE AND TY#EBQR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR / © phe, Daywfoe Phone #

SIGNATURE:

CR2E034 (9/99)



