~ -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000075192

1. Entity Name

Sgp 17,2001 8:00 am
Ve ecretary of State

CHINA KING AC, INCORPORATED & 09-17-2001 90012 029 ***550.00
Principal Place of Business Mailing Address

728 NE 96TH AVENUE 728 NE 36TH AVENUE

OCALA FL 34470 OCALA FL 34470

OO

RANART PN

LAY ]

2. Principal Place of Business 3. Malling Address
—=Suite, Apt-#, etc._.. .~ . e, -_Suite, Apt. #, etc.
e, ABLF lo s i | S Bege Tl DONOTWRTENTHSSPACE
City & State City & State 4. FEI Number Applied For
i ;7-' 3‘ é //4? Net Applicable
Zi Count Zi Count ’ it
® euntty " ounty §. Certificate of Status Desired O $8.75 Addiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
L J. G, BRIAN Street Address (P.O. Box Number is Not Acceptable)
1226 £. COLONIAL DRIVE
SUITE B , \
ORLANDO FL 32803 ‘ City FL [z Coce
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Sfale of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
|~ 9= Thiscorporation is efigible to satisty- s dntangible =4 2x - cerse FILE NOWH!_FEE IS $550.00 . e i
i =5 e |10, F
Tax filing requirement and elects to do so. After September. 12, 2007 -Fea Wil he $7580:00— ‘—'12‘5%‘(3::'2%%33%‘??&“?:@&E| »hffm%?ohgiﬁ : e
torl - — T ! T e
(See criterla on back) O Make Chack Payable to Department of State
11, B OFFICERS AND DIRECTORS N I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2 ) I#Derete TILE PD hange [ Addilion | S
. NG [ Quan 5]
e |CHENG, AUSA NAME wareg Yu P o HA 2
street AbDREss | 1226 E. COLONIAL DRIVE, SUITE 8 STREETADORESS | 1224 coLOMNIAL PRIVE. uwiTe B §
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP ORLANDD FL 32%03 u
&
HILE [ celete TITLE [ change  [J Addition | S
NAME i NAME )
STREET ADDRESS : STREET ADDRESS N
CiTY-ST-2IP _CImy-s1-2IP
TIMLE < [ Delete TITLE : [ change [ Addition
NAME ’ : NAME
. STREET ADDRESS STREET ADDRESS | - s
CITY-S§T-2IP CITY-57-2IP
LE 1 ‘ [ Detete TITLE ’ (] Change [ Addition
NAME - G e ) = NAME
STREET ADDRESS ot e L) STREET ADDRESS
-~ T T = : -
CiTy-ST1-2P * CiTY-ST-2IP c— e, )
TLE - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADURESS * - STREET ADDRESS
CITY-ST-ZiP ’ CITY -ST-Z1P
TITLE . [ pelete TITLE 7 Change [ Addition
NAME ’ HAME ’
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP L ’ CITY-57-2IP
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Slock 12 if
changed, or on an attachment with an address, with gl other like empowered.
ey Gl i
B = {
SIGNATURE: S AZEOIRED /
ATURE ANICPPED OR PRINTRD HiAMIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # J /



