) FILED
2001 UNIFORM BUSINESS REPGRT-{UBR) Feb 09, 2001 8:00 am
DOCUMENT # PO0000042068 Secretary of State

01-23-2001 90096 013 ***150.00

1. Entlly Name '
P.C. ONE INC.
Principal Place of Business Maiing Address
2375104 ST, THOMAS BLUFF RD.S. 2375104 ST. THOMAS BLUFF RD.S.

SR B e

Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number g Applied For
S—? ’% 3 73,}900 Not Applicable
2i Zi . "
° County P T Gountry 5. Centificats of Siatus Desired [ fg':?q mu?'lai e

6. Name and Adkiress of Curreni Registered Agent 7. Name and Addreas of Naw Registered Agent

. Name
TONG, YEUK H _
1711 BLUE RIDGE DR. Street Address (P.Q. Box Num:bar is Not Acceplable)
JACKSONVILLE FL 32248

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha Siate of Florida,

SIGNATURE : -
%W‘.Mummmmdru@lnrmw_«_sﬂhuifwolicab!t. (NOTE: Reg Agent sig 2 quired whon romstating) . s am R~ DATEYC e T T T
9. This corporation is aligibla to satisfy its Intangible FILE NOWI1I! FEE IS $150.00 Elocti ian Financi
TFax filing requirement and elecs (o do So. After MAY 1, 2001 Fee will be $550.00 10. r:.:: g‘:’nca‘d Con"’a t'r?;uﬁ::nmg 0 $5-CK:o n:_:); f“
(Ses ciiteria on back) O Make Check Payable lo Department of State ' /
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme Fea 7 Detete me [JCroge [ Addiion | S
NAME ~ yvk ‘T’ ' NAME =]
——— M 0 N@ STREET ADDRESS 3
eimy-st-zp [ ﬁws_ Lol ﬂl . GITY- 5T- 20 T
me T AL, 32x4¢ O belete e _ [J Change L) Addition g
1 hd . .
NAME : . NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2P CIY-57-2iP
T [~ ——— e [Topgiey T g MME—— |-~ - - . e = <[] Changa— [} Addition |- =
NAME o NAME
STREET ADDRESS . STREET ADDRESS .
Lhy-sr-2p . CiTY-ST-2P
e 3 oelete TIRE [Jchangs  [] Addition
NAME . ) NAME i
STREET ADDRESS . _ STREET ADDRESS ’
CITY-S§- 2P N CRY-ST-2P
TTLE 2 petete TILE - O ctange [ Addition
MNAME NAME
STREET ADDRESS - STREET ADDRESS T T S -
oy 51-2p e N Y-S5 2P ' =~
me 3 oeeta WiE T~ L [ change [ Addition
NAME ’ NAME
STREET ADORESS , ' STREET AODAESS
Coy-Sr-zp ’ CITY-51-21P

13. | hersby certify that the information supplied with this filing does not qualify lor the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statu;es: and that my name appears in Block 11 or Block 12l

“changed, or on an atlachment with gn address, with all other like empowered. g
(ELl o Towt osees

SIGNATURE:
OF SIGNING OFFICER OR DIRECKCR wiime Phore ¥




