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Principal Place of Business Mailing Address

SECRETARY-F STATE

3860 A)e//mﬁm pﬁ{ - Sasus TALLAHASSEE, FLORIDA
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2. Principal Place of Business 3. Mailing Address
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i thabe, A |2 BT

Zi quntry [FAS ‘5 Zip Country B ) $8.75 Additional
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Z

6. Name and Address of Current Registerﬁent ] 7. Name and Address of New Registered Agent
b
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JEA U . .PMA"F@/(:g Sireet Address (P.O. Box Number is Not Acceptabie)
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

] - :
S!)G<\1ATURE /9,7 . !
natufeflyped rmladwwﬂrﬂ applicable. {NOTE: Registered Agent signature requited when reinstating) ) DATE

9. This corporation Is eligible 1o satisfy its intangible FiLE NOWH! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 . Trust Fund Centribution. O Add'ed to F?O;S ¢
(See criteria on back) [; Make Check Payable to Department of State )

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE 71 Delete TITLE Peesibep)T . JChange ) Addition

RAME NAME Toh o FAN ﬁ-?o( (K4 Y,

STAEET ADDRESS smeeraoitss | 2860 W ellingToo ey -

CITY-ST-2P arv-st-zp | PAE mA bawe,F1 3 §o¢s

TITLE ‘ O Deteie TITLE [1change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE ' [ pelete TITLE (] Change [ Additicn

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-$i- 2P GITY-ST-IP

TIMLE [ Delste TITLE [ Change [ Addition

e, |

e e 400004514444 ——7

STREET ADDRESS STREET ADDRESS 03/ —D10T5—-00 11

CITY- - 71P CITY-ST-2 o I L=

e ' 1 Delele TME ST T Ochange L Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Detete TITLE - [ Change [ Addition

NAME NAME C Y

STREET ADDRESS STREET ADDRESS i 8 3

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that 1 am an officer or director
of the comaration of the réceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
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GNING OFFICER OR DIRECTOR Date Daytime Fhong #
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