2002 UNIFORM BUSINESS REPORT (UBR)-. : FILED

DOCUMENT # NO1000000055 Feb 20, 2002 8:00 am
ety tane Secretary of State

incipal Piace of Business Mailing Address
10 MACALLAN OR 5610 MACALLAN DR
tMPA FL 33625 TAMPA FL 33625
Principal Place of Business 3. Mailing Address “lllull |” "[l ‘I" | ||I ’ ||| “l |||| |I ’ Ilm ||||| |||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—712%13 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LWANG, ALFRED N Streat Address (P.0; Box Numbar s Nat Atceptanie) s —
5610 MACALLAN DR
[TAMPA FL 33625
City FL Zip Code

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.

GNATURE
,;&.: Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
’\\:\ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
ne D C Delte e O Crange [ Adsition
ME WANG, ALFRED NAME
mee7 anoress | 5610 MACALLAN DR STAEET ADDRESS
m-st-zp | TAMPA FL 33625 CITY-ST-2IP
JLe 0 [ Delete TILE [ Change ] Addition
ME LN, FRED , HAME

rreeT aporess | 2976 ELYSIUM WAY
m-st-ze | CLEARWATER FL 34619

STREET ADDRESS
CTY-57-2IP

TLE o= T N o

AME HO, CHIN-FENG

TmE T | - 0 o ceeeemew ot semwe e = [ change [ Addition
NAME

reeT aookess | 2275 WILLOWBROOK DR STREET ADDRESS
TY-ST-Z1P CLEARWATER FL 34624 CITY-ST-2IP
TLE [ pefete TITLE O change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
[TY-ST-2IP CITY-8T-2IP
LTLE [ Delete TITLE Ol Change [ Acdition
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2P
Lm [ Delete TITLE [JChange [ Addition
ME NAME
[REET ADDRESS STREET ADORESS
GITY-ST-72IP

I'TY-ST-ZIP

2, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empg ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; empowered.

ZZAUIRAD o%as (62 (Spra7 78

“EIGNATURE AND PrP=TOR PRINTEQMESSE OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phone #

?IGNATURE:

CR2E037 (9/01)




