2000 uﬁlFogM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ4c0c007024 |7

1. Entity Name
e Gomia ”n_n), I,

Secretary of State

05-24-2000 90069 027 ***150.00

P : . H
Principal Place of Business

a-q"b CK”.L’-\ Lél‘c s‘na,q_ nr

Mailing Address'

BGls tullen leke Lhre P

o
Orlends Ff 3191 O lemie, FI 3262, 957145
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, stc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEt Number .- . Applied For
a ﬁ "30‘ / KLIFT ) Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

- T — e

5. Certificate of Status Desired Ean R o

28 NequIreS — —-

6. Name énd Address of Current Registered Agent

7. Name and Address of New Registéred Agent

QLG Lullen Loke Jhoet
Ortend, FI 32811

/=

Name

Strest Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

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

SIGNATURE J /éL L : ,
Slgnalu:a/ﬂxw #r;ntsd name of ragistared agent and tille f applicadle, (NOTE: Registered Agent signature required when reinstating) ’ DATE
) 9. Election Campaign Financing 55_'(')0_ May Be .
R Trust Fund Contribution. Added to Fees
%.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML ) d caned ﬂ . _ﬂy'ct. o [ Delete TITLE [ Change [ Addition
E:FI:ET ADDRESS s R4als //bf e L&é‘ JM g :TA:EEET ADDRESS”
CITY-ST-2P O lende, A1 32872~ . CTy-sT-zp -
TITLE o 1 Delete TITLE O change [T Addition
NAME;. ~ - -w U S - . NAME I e o -
STREET ADDRESS STREET ADDRESS
CITY-sT-2P  ° CITY-ST- 2P .
me : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
Tme O Deiéte THLE [ Change [ Addition
NAME ! NAME *
STREET ADDRESS .. .. STREET ACDRESS
CITY-§T-2P CiTY-ST-2IP
TTLE . i (] Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TILE [ pelete _TImE [ change [ Adcition
NAME NAME
STREET ADDRESS STREETADDRESS | ¢
CITY-81-2IP CITY-§T-21P

12. | hareby cerlity 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 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

SENAORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 24, 2000 8:00 am

CR2E037 (9/99)

1



