2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M/ 9b00@0O3 744 Aug 31, 2000 8:00 am

e Secretary of State
. e,
ka 090{‘ &f‘hsf Ch ufgln O-P &a&vﬁ,u’ f 08-31-2000 90006 014 ****70.00

R

Principal Place of Business ' © Mailing Address

UUUUL (O

2. Principal Place of Business o 3. Mailing Address
574 252 Str. L. —ame | .
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit Sfate o ‘ Citv&State, _ ____ .| 4 FElNumber o . Applied For _ _
radenteon, Fla. 5~ 0689039 o Aoplocis
. g 5 iry Zp Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
3 4305- . &/l&'ft = Fee Required

6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
. N -
DT E. Tilths L WA
51 9_ 35!_'& J{-r_ [(J . Street Address (PJ. Bq{Numbe'r is Not Acceptablg)
ﬁfadczvﬁ’"’/ Fa. |
34}0\5—' City . ‘ FL | 27 Gode

8. The above narmed antity submits this statement for the purpose of changing its registered office or regiglazed agent, or both, in the state of Florida.

SIGNATURE
S &
*8. Election Campaign Financing $5.00 May Be
- Trust Fund Contributicn. O Added to Fees

1. 7 GFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE oo 7 Delete TITLE ‘ [DJchange [ Addition 5
NAME i ‘ : : HAME E%
STREET ADDRESS N . ' . " )| STREET f0DRESS ]

_ST- ) i .ST- w
om-sT-26 | . . CITY-ST-2IP \ 5
TITLE [ Delete TLE [ Change [ Acdition | O
NAME S E —_ - =1 - - = .. S D el -N-AME' T = - = B
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP \ : GITY-ST-2IP -
TITLE ' [ petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-7P ITY-5T-7?
TNLE _ : Ul oelets - ff e - ' [ ¢change [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7- 7P . . CITY-5T-2P
TLE 1 = Delete TITE : _ [ change [ Addition
NAME ) ' . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . ‘ CITY-5T-2IP
e 3 Celete JTILE . oo [ Change ] Addition
NAME . NAME
STREET ADDRESS _ STREET ACDRESS
CITY-ST-2P _ , CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exerngtion stated 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 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 o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment.with an s, with all other like empowered. .
SIGNATURE: WM T E. T/ ' F-2AF-00 941 748-922¢

/(lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phong #




