2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 {10/00}

L ]
' DOCUMENT # PO0000024521 Feb 28, 2001 8:00 am
S hae Secretary of State
: 02-28-2001 90127 012 ***150.00
Principal Place of Business Maiiing Address
1018 NW. 76TH BLVD. 1018 NW. 76TH BLVD.
GAINESVILLE FL 32606 GAINESVILLE FL 32606 T
Suite, Apt. #, otc. Suile, Apt. #, atc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5?"‘ 3 634275 Mot Applicabie
Zi Countr Zi Countr ™
P Y P 4 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEN, LING XI
Street Address [P.O. Box Mumber is Not Acceplable)
1018 N.W. 76TH BLVD.
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, typee or prowd name of registerae agent and tife if apptoab'c, (NOTE: Registerca Agent signature requiren wnen reirsiating) DATL
is eligi isfy i i = n t
9. This corperation is eligible to satisfy |Fs Intangible ) FILE NOWII FEE S $"I 50.00 10. Election Campaion Finansing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritiion 0O w200 Feis
(See criteria on back) X lake Check Payable to Depariment of State ) '
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 t
TITLE ] Delete TLE P [ crange A addition
NEME NAE LG Xi CHE
STREET ADDRESS SIREETADSRESS | o 87 o . 76TH KLV D
CiTY-S7-21P GITY-ST-2IP GRAIMESViLE - Fi 3a§o 6
TiTLE [ elete TITLE O Change [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-5T-212
TITLE ] Delete THILE {7 Charge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21°
THTEE [ Delete TITLE [ Charge  [3 Adctor
NARE HAME
STREET AGDRESS STREET ADDRESS
CITy-83-2IP CITY-5T-2IP
THLE [ Delste TITLE 1 Cha~gs [ Addion
NAME MAME
STREET ADDRESS STREET ADDRLSS
CITY-8T-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change  [] Adcition
NAME MARE '
STREET ADDRESS STREET ADDRESS
CIry-83-212 CITY-5T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner ceriity 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 ar director
of the corparation or the receiver or trystee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ’,address, with all othgyTike empowerad.
YA . El\' -
SIGNATURE: i ~LiNG X1 CH Ir2-331-88>¢
1% sichaT D ’YPED drJRINTSeRANE OF SIGNING OFFICER OR DIRECTOR Date Daytien: Frene #

v



