2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000003432 Apr 18, 2001 8:00 am
" En e ecretary of State

C_OLIN CHAN, MD., P-A. 04-18-2001 90022 008 ***150.00
Principal Place of Business Mailing Address
11538 7TH LANE NORTH | P.O. BOX 20534
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 337420534
32 0¢
%9043
T S O A MR
SAME b 244 *130F (Aoh)
Sune Apt, #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*130% [Ad)
City & State City & State " 4. FEI Number Applied For
SAME 57 - 36 36 ?.54 Not Applicable
Zg AME Co‘usntx ME Zip Country 5. Certificate of Status Desired O ?ggfq Lﬁg‘g“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamsa LB e d =
SANE
?':-IBIP&PBL TEI%LSNE NORTH Stgﬂdass (P.Q. Box Number is Not Acceptable) _ ‘
ST. PETERSBURG FL 33716 H
SANE, bt oA F130F (Ad) .
City Zip Code
SAME FL | "<AmE

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

Signatura, typed or printad name of registersd agent &nd title if applicable. (NOTE: Repisterad Agent signature reguired when reinstating) DATE
] L . . m
9. 1h\si?9rporatlc_>n is ellgrbls tT satlsfyéts Intangible At Flhir?vz\'om FFEE I§'I$150.000 o 10. Election Campaign Financing $5.00 My Be
axli ‘”9 rQQU|rement and elects to do so. ar ’ ee will be $550. . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State _

1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE O Change  EJ-adition
v CHAN, COLIN e 4 Art*130F b curreit
STREET ADDRESS | 11538 7TH LANE NORTH STREET ADDRESS .44 F
CITY-T-ZIP ST. PETERSBURG FL 33716 CITY-ST- 2P gddress.
e [ Delete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

CIME [ Delete TITLE [ Change [ Addition
NAME . NAME - - ) ~ —
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TTLE [ pelete TITLE » [¢hange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : . JA 1 22-643-6855

RE D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

{10/00)

T

CR2EQ34

=N



