2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

Vol Qo r

NET Tl
80 e o B

v

kg .
Principal P'.ace_thusmess

2. Principal Place of Business

=

Mailing Address

3. Mailing Address

FILED

Secretary of State

05-16-2000 90064 050 ****6] .25

Suite, Apt-#;etc: ‘-—;—"—_-.-__.._—1.- - - m=maee | o Suite, Apt.#,. 80 ——a—. . e - - —— DO NOT-WRITE-IN-THIS SPAGE -

City & Stale. y City & State 4. FEI Number Applied For
Wﬁ%’ ~ Not Applicable
“Zip Zi Count "

Zip /l/ oy P ouniry 5. Certificate of Status Desired O f§eae.;? lﬁ:ﬁ;"onal
AB7V7 ZZ; .

¢ /4 6. Name AAd AddreSs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OIS Bt Y /—Z{;;'?}'g"

e .

9295 2?7} - 3 Bf/}zf /7'
-

Street Address {P.O. Box Number is Not Acceptable)

City

FL 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.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NCTE. Registered Agent signature required when remnsiating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " ai_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE {',_D . [ pelete TITLE [ change ] Addilion
NAME W @w w :Lbzy_/) NAME
STREET ABDRESS | 4.}, B (15~ YA STREET ADDRESS
— R ; Yy .§T-
O-SUZ \“yiden,, FH G CTY-5T-7PP
TILE . . N 4 [ pelete TITLE [ Change  [] Addition
NAME ;WY ééj-./"/é;‘ﬁ%:% HAME
STREET ADRESS | 24 oL f STREET ADDRESS
CITY-ST-2P 77}/‘3—,07/) =/ 3/?‘/?}’7 CITY-ST-2IP
TimE Secie’/ [ Delete TITLE O Change ] Addition
NAME 5 NAME
STREET ADDRESS ; STREET ADDRESS
an-stze | Bt TP BT oITy-§1-2P
e e/} / 7 Delete TME Jcrange [ Adaition
Y —— l;: Q O }/ . W@;j WME - -
STREET ADDRESS ¥ '}: g A (Qole STREET ADDRESS
GiTy-5T-2P ) T 3BLY/ aITY-ST-2P
TILE : : O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 shail have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; 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: WilBun_ il

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

\‘,ﬁ'b‘lu Ob

305 b4 L&g 49¢

Dale Daytime Phong #

May 16, 2000 8:00 am

CR2E037 (9/99)



