FILED

AV EGTRSO

2003 FOR PROFIT CORPORATION M 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa ’ f S- am

DOCUMENT # LO3681 % ecretary of dState
1. Entity Name 05-05-2003 90177 042 ***150.00
CHANG'S DEVELOPMENT INC.
Principal Place of Business Mailing Agdress
C/O TIM C. CHANG C/O TIM G, CHANG
PO BOX 4671 ' PO BOX 467 .
B B IR VLR AR SRR
2. Principai Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2960185 Not Applicable
Zip Country ‘ Zip _ COLTW _ 5. Cerificate of Status Des_lred . E n_?g‘;esqﬁ?:;”o'fl R
— - 76 Name an_d-;\:i-dn-esvs of'Current Reg{s;ered ;Agant 7. Name and Address of New Registered Agent 7
» ' Name

CHANG, TiM C. Street Address (P.O. Box Number is Not Acceptable}

1608-S. PINE AVE

ocALA FL 34474

City Flli 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 registered agent.

SIGNATURE :
Signatura, typed or printad nama of registered agent and We if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!t! FEE IS $150.00 . . : '
9. Election Campaign Financin -
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ’ | fc%e((}gohg?ésa ?
fiake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TTLE [ Change - [ Addition
NAME CHANG, TM C. NAME
sTreeT aDCEss | 1608 S. PINE AVE STREET ADDRESS
CITY-5T-7IP OCALA FL ITY-ST-71P
TITLE [ Delete TLE [0 change (] Addition
NAME NAME
.| STREET ADDRESS | __ e o STREET ADORESS
CITY-ST-2IP T T R omvETae 7o - - T T AR L meein o e
TITLE 3 Gelete TITLE : [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-51-71P
e O Detete TIRLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TiTLE [ pelste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2IP
TITLE [ Delete TITLE . [ cChange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-71P

12, | hereby certify that- ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that tha 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 oath; that | #m an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNAT =27 vt 6— 4'3565 352’644'&’30
SIGNATURE AN D OR P.RlNTED NAh.-ﬂiFSIGNINfFICEHiH DIREC|d_ Date Dawme Phone #

. CR2E034 (10/02).



