/2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N9 00 000 HBc&E

HERHROE FOUNTRIN 2000, 104

Principal Place of Business Mailing Address

2. Prmc al Place of Buginess 3. Maiting Address
o) i‘uzrb orng Rg

Sune Apt #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Joan Tong S

30 Sherboerle Rd.

e lahaceee , L 35203

J ’__Clty ‘.‘tate \.\ City & State 4 Fl:'iI Number Applied For
<M (4N SQ’Q&) FL— 9 79 7 9 Not Applicable
t Zi Countr
%_3 o3 Country P ouniry 5. Certlflcate of Status Desired O ?39 ;esqli:iedétlonal
6. Nama and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
: Name

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

FL i Zip Code

SIGNATURE"

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, typed or prnted name of registered agent and tils it applicable

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR |07 ORI

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

L::,:EE D Toan Jonec O )Delele LII;EE [ change [ Addition
STREET ADDRESS 4370 > ez ofng Bd STREET ADDRESS

CITY-ST-2Ip —ta) \C’.\_'r\CLS (=20, -CL 33 A0 > 28 orv-srzp

TITLE ] Detet TITLE Ghan [ Addition
NAME HD '*L(} h 4V \d\b‘ﬁon z:-eq— NAME = lﬂ‘*'ﬁ#EU'ﬂ— CE:
STREET ADURESS (AL S ot STREET ADDRESS -10/159/00--01025--01 3
CITY-5T-2Ip ’r‘q nq b Lee. CL 3&3 03’ CITY-ST-2P sheekb ], 25 kel 25
L:;EE D Ro¢s Mprre } ('] pelete :l:ll\_flEE ClCrange [ Acdition
STREET ADURESS Soyut Va ‘L?—L{ N E’d STREET ADDRESS

CITY-ST-21P —*fﬁ\\CL\(\Q)\ SS,QQ 'EL\ 3322 orv-srae

:;::E D Macy [ an.\’P .\-H-—EI Deete ;:,L:E Ol crange [ Addition
STREET ADORESS 3o4e Fe. e—h STREET ADDRESS

CTY-5T-27 “Ta\\ ('.\\\ ol ‘,QQ +— k 5&5@ OITY-§7-2IP

::;;EE P Carol v Ra @ ppleD Dgzii- ;:;EE O change [ Adiion
STREET ADDRESS {3 S ) CC.L\h SUN STREET ADDRESS

CiTY-ST-2P T \a I\QSLZQ {:L 33314 Jovsee

:JIATILAEE D p&%\@_ _SdV\ \\-’t D Delete ;::.,i , [ change [ Addition
STREET ADDRESS AD Q PE( i STREET ADDRESS

CITY-ST-2p —t e | \CL\\ 3.l L oITY-S1-ZP AD

of the corporation or the receiver or trustee

12. | hereby certify ma! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the infermation
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
wered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daytime Phone #




