2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K43587 .
1. Eniy Narne Apr 12,2000 8:00 am
RIZALINA B. TAN, M.D., PA ecretary of State
04-12-2000 90037 031 ***150.00
Principal Place of Business Mailing Address
3023 18T AVE NORTH 3023 1ST AVE NORTH
ST PETERSBLURG FL 33713-560€ ST PETERSBURG FL 33713-8606
> RS AR TR RAR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE} Number Applied For
53-2919062 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Narme
TAN, RIZALINA B. Street Address (P.O. Box Number is Not Acceptable)
261 SUNSET DRIVE NORTH
ST. PETERSBURG FL 33710
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 or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
B ™™ | sty iy 3000 e il mososon | 19 EocionCompain eancig - $5.00 ey o
g re - 1 ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PT O Delete TILE : O change O3 Addition
NAME TAN, RIZALINA B. ’ NAME
staeeT a00REsS | 3023 FIRST AVENUE NORTH STREET ADDRESS
arv-st2e | T, PETERSBURG FL 33713-8608 ciTY-57-7P
TITLE [ oeleta TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP CITY-57-2IP
TITLE : ’ - 7 Delete TLE ) [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2iP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-§T-21P GITY-5T-21P
TIiE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P cITy-51-2P
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated an 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 or the receiverly 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
changed, or on an attachment

an address, with all other e empowered.
e
SIGNATURE: __ ShEdialera (77 %L [-31—2 %)

SIGNATURE AND TYPEP QR PRINTED NA}E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

e i

CR2E034 (9/99)



