2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DQCUMENT # K29857 Mar 06, 2000 8:00 am
STATEWIDE PROCESS SERVICE OF FLORIDA, INC. Secretary of State

03-06-2000 90047 021 ***158.75

Principal Place of Business Mailing Address
6989 GREAT QAKS DR PO BOX 997
FLORAL CITY FL 34436 FLORAL CITY FL 344360997

v HIRREY

Suite, Ant, #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 044 Applied Far
59-3 057 Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired K $8'75 ﬁl«dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. o - - S Name " —
RUA' DON Street Address (P.O. Box Number is Not Acceptable)
8989 GREAT OAKS DR
FLORAL CITY FL 34436
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 Fiorida,

SIGNATURE

Signature, lyped or printed name of regisiered agent and title if appheablea. (NOTE: Registered Agent signature required when renstating) CATE
it sna s | ptor MaY 1 2000 Feo wil b gas000 | ' Eeclon Camssoniarcng - $5.00 way Bo
g re ' - Trust Fund Centribution. rl Added to Fees
{See criteria on back) MK Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TITLE [ change (] Additien
NAME RUA, DON NAME
streeT aooress | 8989 GREAT OAKS DR STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL CITY-ST-71P
TITLE T elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | o — {1 Delete . TITLE _ _ - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS | - } STREET ADDRESS
CITY-ST-2IP t : CIVY-ST-2IP
TE e O Delete TITLE Clchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-§T-ZIP - CITY-ST-ZIP
TITLE O Delete TITLE [(J change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is trug 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 tr e empowered to exec Phis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a address, with all other JXeempowered.

J"?‘:— 7)(:.\] ?‘44 AL 2L-O0C 28 2-Fdo-0250

Anﬁﬁ(z_n on)ﬁmmsn NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phong #
T . ¥ 7

-

SIGNATURE:

PP

CR2E034 (9/99}



