FILED

2003 FOR PROFIT CORPORATION J 14. 2003 S:00 f
UNIFORM BUSINESS REPORT (UBR an 14, . am ;
o
DOCUMENT # K65627 Secretary of State .
1. Entity Name ' 01-14-2003 90056 014 ***150.00 s
CHI-LING INCORPORATED
Principal Place of Business Mailing Address
4085 RIDGEWOOD AVE 4085 RIDGEWOOD AVE
PORT ORANGE FL 32127 PORT QRANGE FI. 32127
2. Principal Place of Business 3. Mailing Address l 'Imm III I’m lml I”II ”m |||| I‘m |l|“ l'm I“” Iml I‘"Hm
= o Sulter Aplith elos s e[ Sl APl O e e el [EIFCHECKHERE IF-MAKING- CHANGES == —— — — =
City & State City & State 4. FEI Number Applied For
59‘2936679 Not Applicable
Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAM' ROBERT Street Address (P.O. Box Number is Not Acceptable)
149 S REDWOOD STE 500
DAYTONA BEACH FL 32114
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, lyped or printed name of registered agent and titie if applicable. {NOTE: Registerad Agsn! signalure required when reinstating) DATE
- .. LS. . - -
] Cl —==—=zlr=goElestion-Sampalga-Finansiag $5.00'May-36——-
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TILE [ change  [] Aduition g
HAME FUNG, CHIA WEI NAME ]
STREETADDRESS | 4085 RIDGEWOOD AVENUE STREET ADDRESS 3
orv-s-2¢ | PORT ORANGE FL 32127 CITY-ST-2IF 2
o
TITLE [ Delete THLE [0 Change ] Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CITY-ST-2P
TILE [ Delete TITEE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS . — e - L
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 information
indicated en this report or supplemental report |s true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment w}an a‘@ss. with all other likesempowered.
e 9 ' . AL g
SIGNATURE: @%@@U WHRED /~re-03 (3% )785-5855
SIGNATURE AND YYPED OHﬁWTED NAME 2@{!"6 QFFICER OR DIRECTOR Date Daytime Phone #




