2001 J‘INIFORM BUSINESS REPORT (UBR)

FILED

DOCUMBINT # H20343 ¢ Feb 13, 2001 8:00 am
"TING FONG K{fAK CORPORATION Secretary of State
TING FON 02-13-2001 90028 038 ***150.00
Principal Place ot usiness Mailing Address
2224 GULF GATE DR } 328 NAUTILUS CT.
SARASOTA FL 34231 F/O IRENE J. LOWE N A
us FT MYERS FL 33308
us
i
= T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEINumber  §3-9441513 Applied For
: Not Applicable
ze couny z Gountry 5. Certficate of Status Desied ~ []  $0-7 Additonal
Fee Required

7. Name and Address of New Registered Agent

IS—

LOWE, IRSNE J

6,. Name and Address of Current Registated Agent

Name

Tax filingeguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

ry o, -
323 NAU'IILUS CT. Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33910
City FL Zip Code

. 8. The above na‘ﬁed ‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - - s - - -

gnalura, typed or printed nama of registerad agent and title it applicable. [NOTE: Registared Agent signature raquired when rainstating) DATE
] L N . T
9. This corpration is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Foes

chad, or on an attachment with an address, with all ather like empowered.

7 Matd .

Tinlty Farl b 11ele

{See cri¥ia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE P O Delete TITLE [ Change [ Addition
NAME MAK, TING FONG NAME
steer aooress 2224 GULF GATE DR. STREET ADDRESS
onv-st-zp | SARASOTAFL 223 1 CITY-ST- 1P
e ' O Dele THTLE [ Change [ Addition
NAME NAME
STREET ADDR STREET ADDRESS
CY-$T-2F CITY-5T-2P
) ME e e e ; _ L] Delete. TITLE R i [ Change [ Acdition .|
NAME NAME
STREET ADDFS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP
TME 0 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADD? STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET AUE’S STREET ADDRESS
CIW*ST-T'. CITY-SI-2IP
™mE [ elate TILE O changs [ Addition
NAME NAME
STREET AE.6 STREET ADDRESS
C!TY‘STAi CITY-ST-2iP
13, | hiv certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inc@d 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 Sorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/|25 [a]

] -
SIATURE: g
/ SIGNATURGHA OVRIMED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daytima Phone #

I

CR2E034 (10/00)



