L
2001 UNIFORM BUSINESS REPOR{ (UBR)

4

5/11

DOCUMENT # PO0000012882

1. Entity Name

A MUOI INCORPORATION, INC.

Principai Place cf Business

€57 N. PRIMROSE DRIVE
ORLANDO FL 32003

Mailing Address

657 N. PRIMROSE DRIVE
ORLANDO FL 32809

2. Principal Piace of Busingss 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #. cic.

KN

FILED
May 29, 2001 8:00 am
Secretary of State

05-11-2001 90022 019 ***150.00

A

DO NCT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Numt‘::er G Appled For
g f - 3 6 Q f 6 :{ O No Applicable
Zig Zi Counn i
B Country P ouTiry 5. Certificate of Sta*us Desired () ?.;89' g?qﬁ?:g'onal .
t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . o R
HO' CUO-NG Street Address (P.O. Box Number is Not Acceptable)
6301 HUNTSVILLE ST.
ORLANDO FL 32819
, City = L Zip Code
8. The acove named entity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the Siate of Forida.
-—"/’
SIGNATURE i .
Signirme, Gped o U 1 ik of Fegisiec 3 1d e £ applicable. (NOTE: Ao stared Agew: sigratute -eetived whon roinstat ng} CaTC
4
9. This corporation is eligible to satisly its tnlangible FILE NOW!1! FEE IS §$150. 10. Election Campaign Financing $5.00 May Be

Tax liling requirement and elects 1o do 50.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

ML O Delete TITLE Yiesident Otrage  [ZActio- 3
AN HAME "Caroin b 2
“STREET A3DRESS sherasoss | [ 7 rvj ?{ miese D¢ 3
GITY-51-2% CITY-ST-2IP Ty r Tt 23032 g

t T ~ - o

TE 1 et e wias~ 'Quonn O Change  (J Adesion | 22
NN - W ‘L,f)?-r «

ANE NAME or . i

1
STRIET ADDRESS STREET ADDRESS 577 . Prim fose '
Cy-§T.2p C1y-51-2P elendo . L AR
LE O Delete TLE Dl Cienge T3 Adien
MAMFE NERE
~STREET ADDRESS | . S _ - B steraonssss | - - . U —_—
T ory-sT-2P CITv-ST-EP ‘ :

TIELE O pere Hiik [ Crenge T Adasien

SAME HERE

STRFIT ANCAFSS STRELT 4DDRLSS

QY St CITY-ST. 4P

T ] Delat ms Olcharge [ Additia:

NARE HARE

STREET ADDRESS STRFET ADDEFSS

cIry-gi-me CIY-§T- "
T €7 Delete e Oichene  [JActiton | F 1
HAME wAME .
§*HEET ADDRESS SIREET AUIRESS ’
CIY-8T-2:# CiTY-57-71? l :

13. | hereby certify that the information supplied with :his £ling does not qualify for the

changed. or or an altachment with an addrass, with all other like empowered.

SIGNATURE: ’-7\

I he ‘ ‘ excmption stated in Section 119.07(3)(), Florida Statutes. | furihor certily that the information |,
indicated on this raport of supplemental report i$ true and accurate and that my < grature shall have the samae legal effect as if made under cath: that | am an oflicer o- director
of ine corporation or the raceiver o trustee empowered o exccute this report as raquired by Chapier 607. Florida Statutes: and thar my name appears in Bck 11 or Blons 12 #

Sk

|
0

45572070

CF SIGNAE OFFICER OR [ IRECTOR

Lo

Caytera Pagew: =




