- i
2002 UNIFORM BUSINESS REPORT (UBR) FILED §{ r
1. Eatty Moo ecretary of State >
PAIROT TAYAPONGSAK DMD, P.A. 01-14-2002 90012 037 ***150.00
Principal Place of Business Mailing Address
§913-1 NORMANDY BOULEVARD 5913-1, NORMANDY BOULEVARD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 .
L —
2. Principal Flace of Business 3. Mailing Address |||m||| “| |I”' II"l Il”“ml "MIII“I | I
27Gs warevandy B2 20 AaROA NN VD
Suite, Apt. #, etc. ' Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State', ¢ - City & State 4. FE| Number Applied For
Theklanv & Ll |Taecsonvrecs  FC 53-3641300 Not Applicable
Zip . Countiy Zip Country - . R iti
) (3 2 ZO S. CD v v L_' 8 22 o &~ v ‘fﬂ [ 5. Certificate of Sta!—us D_esueci D‘ ?ese gng:?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  —em =~
TRYAPONESAL AA TR,
TAY-APONGSAK’ PAIROT Street Address (P.Q. Box Number is Not Acceptable)
5913-1. NORMANDY BOULEVARD
JACKSONVILLE FL 32257 370/ AnorRA MY BLWD
e Cit Zig Code
" gRoesanv2ie s, FL["WS%0 o
8. The above named entity submits this state~~=* *~- the purpose of changing its registered office or registered agent, or both, jn the State é)l Florida. . 4
SIGNATURE - SN - ’ _
SEesr o g - typad of pinted name of registerad agent ai u + 1E: Registered Agent signature required when reinstating} UAlc
9. This corporation Is eligible to satisfy its Intangible FILE NOW!{!! FEE IS $150.00 . I .
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 10 $iﬁ§:|c;r;r%aggrilr?guz\onincmg fgﬁqoh;z‘éfg
= (See crit}eria on back) . . X Make Check Payable to Department of State ’
AT Red 3 Nl dtet s Jo T pieags o T L
YT T TR ORI COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
Tme P B [ Delete TITLE [ Change [T Addition ‘:5_
HAME TAYAPONGSAK, PAIROT NAME 2
sTReET ADoRESS |5313-1 NORMANDY 'BLVD STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32205 CITY-ST-2IP o
TILE O Delete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TME 3 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§1-2IP
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 807, 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.
QPARALD A Ay v Ay Oy D ( ) -~ oS
SIGNATURE: SIGAR TR A AD, DD ’/9‘/0 2 (o) 3&d ~P2
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




