2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L06382 May 08, 2000 8:00 am

05-08-2000 90026 001 ***150.00

Principal Place of Business Mailing Address
% BO-YU LAOQ P.O. BOX 1807
4049 INTERNATIONAL DRIVE. #FC3 OCALA FL 344781807
ORLANDO FL 32819 us
Cly BA I CHon L-1A0
T Suite, Apt. #, etc. #- Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
4G Tnreensrions e DOVE L3
City & State City & State 4. FEI Number Applied For
CRLANDO , FL - 59-2980825 Not Applicable
Zip ) Country Zip Country » . $8.75 Additional
3 Rg ! 9 ‘ ) .5. Certificate of Status Desirad O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
" - —n ) L) 4Oy PAL—SHON ~ = = -
LAC, BO- Sireet Address (P.O. Box Number is Nopccemabl !
4949 INTERNATIONAL DRIVE, #FC-3 21 ReEN Fine :
ORLANDO FL 32819
City Zip Code
 ORLANDo FL [ $5509
8. The above named entity submits this statem r the purpose of chanmng its registered omce or registered agent, or both, in the State of Florida.
P
- "‘\’
SIGNATURE ey
Signaturg, typed or printed name of regisiarig agenl and title if applicable. (NQTE: Hegislsre‘d Agent signature reguired when mﬁm DATE
-~ -
. o e by .
i i ! e P . ..
9. 1:;(sfclzirporatli:rlrs|ei|;£2:§ to satisty dItS intangible FILE NOW!II FEE 'S_ $150.00 10. Election Carnpargn Fmancing - $5.00 May Ba
g requ glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
{See criteria on backy” O Make Check Payable to Department ot State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .~ “1D MDelete TITLE [ change [ Addition
sue -~ .| LAO, BO-YU NAME
STReeT ADDRESS | 10026 BUNKER RD STREET ADDRESS
CITY-5T-2P LEESBURG FL 34788 CITY-ST-2P
TITLE | posT 0 Delate TILE JX) Change [ Addition
NAME LIAQ, PAI-CHUN NAME
sTReeT anoress | 7466 FAIRWAY DR sreeoness | 72120 Greerm Pine Ch
Y- ST LEESBURG FL 34788 or-st-2F - lorlAaNnpo, FL 32319
e O Delete TITLE OO change [ Addition
NAME - NAME - PO - e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ oelete TITLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP !
TITLE [ Delete TITLE [Jchangg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lik wers
\ - é % e 4’./;4 00
SIGNATURE: e Z ; /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytma Phone #

CR2E(034 (9/99'



