2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 82499 Jan 18, 2000 8:00 am
! 1. Entity Name
. | FLORIDA OPERATIONS CORPORATION Secretary of State
E o
H 01-18-2000 90029 003 ***150.00
; Principal Place of Buginess Mailing Address
H 7411 FULLERTON STREET 7411 FULLERTON STREET
: SUITE 204 SUITE 204 fTyy
: JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-3629 Ty 6
H us us
; Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
z City & State City & State 4, FEl Number ‘ Applied For
59-3030422 e
i - ’ .
i Zip Country Zip - Country 5. Certificate of Status Desired O $8'75 Addltnonal
[ Fee Required
1
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b= = T ~~"Kung-Po Yen
) DRAUGHON, RICHARD SCOTT — 7411 Fullerton St., Ste. 204
: 200 WEST FORSYTH ST, STE. 1730 | . Jacksonville, FL 32256 = _
: JACKSONVILLE FL 32202
E -,_' - T T
; 8. The above named entity submits this statement for the purpose of changing its registered office or reg‘wsiered agent, or both, in the State of Florida.
i . \ KUNG-PO YEN _
SIGNATURE A PRESIDENT [- 200
Signatura, typed or printed name Dﬁegiska)ed fgent aﬁ‘ﬂ?e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- o L S ’
. Thi ligibl tisf | ol W FEE IS $150.00 ' S .
9 lglsﬁorp?ranin 'Seit‘%':;;? sla '? y[;:)ssztangl ° Aft F",;,E:‘? F wfﬂsbe $550.00 10. Election Campaign Financing $5.00 May Be
x' \ng t?qu em ects o ’ er ! ee " Trust Fund Contribution. O Added to Fees
z {Seae criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e T O Delete TE Olohenge [
- NAME YEN, KUNG-TI NAME
_ staeer aooress | 7411 FULLERTON ST 204 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32256 oIY-S1-2p
TLE pp 7 Delete e Ocage O
NAME YEN, KUNG-PO NAME
stReeT aporess | 7411 FULLEATON ST 204 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-ST-2IP
ST TILE —— Eh-oerete L[S -+ s e === [ Gliange - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T '
NAME NAME
- STREET ADDRESS . STRFET ADDRESS
- CITY-ST-ZIP CITY-ST-2IP
- TITLE [ Delete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
B TTLE [ Delete TILE ClChange [
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
- CITY-ST-71P CITY-5T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informatiors
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
_ of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 37
changed, or on an attachment with an address, with all other like empowered.
. : o\ S KUNG-PO YEN
CANERR NG Y SRS FT R ST = ;
SIGNATURE: S ‘JLZM¥ W= 2=QUIRERD PRESIDENT /-5 -00 GBpef - 34 303 ol
SIGNATURE AND TYPER DR P@N‘rsn Nyls OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




