2000.¢JNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ -
LIV HO, INC. . FILED
— _ - 00SEP 27 PH 1: 25
Principal Place of Business Mailing Address
675 N. 3D ST 675 N 3RD ST - - - SECRETARY OF STATE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 . FAHACCED SCEHABIR
-+ TALLAHASSEE; FLORIDA
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- g e e _
City & State T = City & State . - 4, FEI Number 005 Applied For
59-32 23 Naot Applicable
Zp Country Zip Courry 5. Certificate of Status Desired [ ?ese-gfq Lﬁiﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, JETER, BOWLUS & DUSS, PA. ‘
’ Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed nama of registered agent and utle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible |, FILE NOW1! FEE IS $550.00 10. Election Camoaign Financi
Tax filing requirement and elects 1o do 50, After SEPTEMBER 13, 2000 Min, will b $750.00 | ' 1o po i pror oonoind ffd;%o";‘:!;?
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘g 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSV O3 Delete TLE ‘ O Change [ Addition
NAME WANG, YUN MEI HAME
STREET ADDRESS | 12037 HAMMOCK OAKS DR. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32223 CITY-ST-2IP
Tme ' {7 etete me T 10000349 1 vtk ~Odiion
NAME RAME -10/05/00--01135--004
STREET ADDRESS STREET ADDRESS wawnso 00 Askk550. 00
CIY-ST-2P . CITY-ST-2IP
TTLE [ celete TITLE [l change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P cITY-§T-2IP
TITLE [ Delete TITLE Ochange [ Addtition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TMLE [ oeles TTE D'Change Addition
NAME NAME . \ 5 ¢
STREET ADDRESS STREET ADDRESS '§
CITY-ST-2IP cITy-§1-21P v

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that e information

indicated on this report or supplemental report is.irua and accurate and
of the Gorporation or the receiver or tiusfee eprfolvered to exacute fhi

changed, or on an attachment with7an adgessw

SIGNATURE:

that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if

Date Daytime Phona #

- 000TE !

CR2E0D34 (5/00)



