2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000073 May 26, 2000 8:00 am
LLIUM. INC Secretary of State
) .
05-26-2000 90097 009 ***150.00
Principal Piace of Business Mailing Address
X005 EAST MAIN STREET 2005 EAST MAIN STREET
LAKELAND FL 32801 LAKELAND FL 90640-1807 UUUU L e
R omps | SR o NI A
A Yia. Compo Sieo OV Mowell Bandn
Sulte, Apt. #, etc. N Suite, Apt. #, elc. KC\ DO NOT WRITE IN THIS SPACE
City & State ' City & State 2. FEI Number Apphed For
Monte oo CR LIy R ex Pav . - ’ 59-3216309 Not Applicable
" ¥ . i
qz'g RN Country Zg’ 2.1 Ci"é- Country 5. Certificate of Status Desred [ ?g-;’gq L‘::’e“’j'“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

m-‘NjarT—ﬁ‘-ng.c,J"\aQ.—l,_S:-LA. e o e

T stﬁAWNﬁH - - Streel Address (P.O. Box Numbegis Not Acceptable)
2005 EAST MAN STREET sree” SIS T Rea ot
LAKELAND FL 32801 .

Cit

(Jinten Pon & FLI% g,

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

Fo L 2 — 2 /(% [

Signature, typed or printed nama of registered agent and title i applicable. [NCTE: Registered Agent signature required when reinstating) }_" DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IE% $150.00 10, Elsction Campaign Financing $5.00 may Be
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ’ [ pelete THLE B4 Change [ Addition
NAME TSAY, MING H NAME
STREET ADDRESS | @308 MARINA DRIVE STREET ADDRESS
CITY-ST-ZIP ORIANDO FL 32819 CITY-8T-2IP
e D O pelete TLE Bl Chenge [ Addition
NAME TSAY, MIN L NAME
STREET ADORESS 6308 MAH‘NA DR'VE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2ZIP
e [ pelete TITLE [ Change [ Addition
HAIE N -- SRAMETT T [T T T T T e T e T Tt T s s
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
E T Celets TITLE T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-5T-2IP
TITLE [ petete TITLE - [J Change T Addition
NAME _NAME
STREET ADORESS ‘STREET ADDRESS
CITY-8T-21p ‘f CITY-ST-ZIP
TiTE L] pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-ZP CITY-ST-ZIF

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. | turther certify thal the information
indicated on this report or suppiemental 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes: 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: _Y f\*m\\\:&m:“?im | 3//5/ 1214

)
\
-
SIGNATURE AND TYPED OR PRINTECANAME or-"écumcﬁncsn OR DIRECTOR ( Datd Daytime Phane #

CR2E034 (9/39)



