2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K98463

1. Entity Name

BILL WONG, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90087 037 ***150.00

Principal Place of Business

7735 DANU DRIVE
ORLANDG FL 32822

Mailing Address

7735 DANU DRIVE
ORLANDO FL 328228100

2. Principal Place of Businass

IEHRRANC AR ERTRIR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Appilied For

City & Staté ity & State 4, FEI Number o
59—2953729 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired © [ $8'75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG. WILLIAM Wowt e cr1/v
, WILLL Street Address (P.C, Box Number is NowAcceptable}
18841 LANSING ST LS S PR
ORLANDO FL 32620

City

FL

OrcAv Do

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerica.

“fere

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agant signature required when reinstating) DATE

-E; H -

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

— 8 This-cor poratien-ie-oligible-lo-satishy-He-intangible —f L
Tax filing requirement anc elects to do so.
O

(See criteria on back)

10 Eectiorr Campaign Fnamcing—— " $§.00 May B¢
Trust Fund Contribution, Added to Fees

SIGNATURE:

S

SIGNATURE AND TYPED OR PRI

N

4o7-273

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustee 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 with an address, with all other like empowared.

@é //.m B D)

Hat'3

CR.JUIGNING OFFICER OR DIRECTOR

+ /s [oro
/

Date Daytime Phone #

t

11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP [ Delste TITLE O change [ Addition 8_
NAME WONG, WILLIAM NAME 2
sTreeT aooRess | 7735 DANU DRIVE STREET ACDRESS 2
CITY-ST-21P ORLANDO FL CITY-ST-2IP §
TITLE [ Delete TITLE Clchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7IP

TILE 1 Delete TITLE [T Changs  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE R U S .. _ _[Coseta___ _ || e O change ] Addition
NAME T e e ) W
STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TILE [Jchange =] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-8T-27

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-25



