2000 UNIFORM BUSINESS REPORT (UBR) FILED

T Maronsin a0 an

TUNG HING CORPORATION 03-07-2000 90020 045 ***150.00
Principal Place of Business Mailing Address
3605 FOWLER ST 3605 FOWLER ST o
=T MYERS FL 33901 FT MYERS FL 33901-0903 BEon33ht

us

2. Principal Place of Business B} 3. Mailing Address Hmlm m Il’

260¢ Fouden STt =AM T

AR

|

Suite, Apl. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
= Wypers FZ- 650013504 Not Appiicable
. Fd N
Z Countr Z Countr it
\p‘ Y .y ® iy 5, Certificate of Status Desired O $8'75 Addillonal
2370/ =+ /?75,%; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAI YU LAU1 GLORIA Street Address {P.O. Box Number is Not Acceptable)
7490 FIELD RD
FORT MYERS FL 33912
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 of printed name of registered agent and title if applicabte, (NOTE: Registered Agent signature required when reinstating) DATE
: R, e . E M EEE
9. This .gorporathn is eligible to salisfy its Intangible - FIL!;‘ NOW;,‘,, FEE ]3 $150.00 10. Election Campaign Financing $5.00 may 50
Tax filing recquirerent and elects to do s0. +& . After MAY 1, 2000 Fee will.be $550.00 - Trust Fund Contribution 1 Added to Fees
(See criteria on back) O | Makeé Gheck Payabie to Dépariment of State.
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P O7J pelate THTLE [Jcrange [ Additon | &
NAME WA| YU LAY, GLORIA HAME %
STREET ADDRESS | 7460 FIELD RD STREET ADDRESS 2
CITY-ST-2P FORT MYERS FL 33912 CITY-ST-ZIP H
o
TME S C1 Delete TME O Chenge [ Addition | &
HAVE MO, SiUH HAME
STREET ADDRESS | 7480 FIELD RD STREET ADDRESS
CITY-ST-2IP FORT MYEHS FL 33912 CITY-8T-2IP
TITLE [ petste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITv-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 neete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IF CITY-5T-2IP
13. | hereby cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chagter 607, Florida Statutes: and that my name appears in Biock 1 or Biock 121
changed, or on an atiachment with an address, with all other like empowared.
P
SIGNATURE: _ &/ 070AY  We1 yu Lpu eromid  Janok  F4-279 ~ovob

SILMATIHIEIE AMDPITYEED AR PRINTED NARME (F SICNING OFEICER O BIRECTONR Date Navime Phone #



