2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044167 FILED
1. Entity Name A r 10, 2000 8:00 am
SANGCHAN CHEANVECHAI, D.DS., PA. ecretary of State
04-10-2000 90022 043 ***150.00
Principal Place of Business Mailing Address
210 S. TAMIAMI TRAIL 2705 REGATTA DR.
#10 SARASOTA FL 34231-5715
SARASOTA FL 34239 us
e e T AU ARV
2700 S-TawmiGm! f'UarI
Suite, Apt. #, etc. Su’:;e, Ap(t. #, etc. DO NOT WRITE 1N THIS SPACE
o)
City & Slate City & State 4. FEI Number Applied For
avwiola PL 65-0497341 Not Applicable
Zip Country Zp ‘5 L‘_L'} a' Country 5. Certificate of Status Desired Od ?ﬁse'gesqlﬁ?:;ﬂ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
g;)%AgV'IE'ESi:ImSATgSEHAN Street Address (P.O. Box Number is Not Acceptable)
SUITE #10
SARASOTA FL 34239 oy FL [ 2o

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
Signatura, typed or printed name of regisiered agent and ttie if applicabls. {NOTE: Registerad Agent signature required when reinstating DATE
9, -This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
D ‘ b 10. Elect F
_ Tax filing requirement and elects to do 50 After MAY 1, 2000 Fee will be $550.00 Trszl Igﬂn%agoa?:%r:lti;nnanclng O f‘%gﬂohg:zsae
{See crilermon back) - . - O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME CHEANVECHAI, SANGCHAN NAME
streeT Aboress | 2700 S. TAMIAMI TRAIL, #10 STREET AGDRESS
CITY-ST-7P SARASOTA FL 34239 COY-ST-2P
TILE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIEe [ Detate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=57-2IP
TTEE [ Delete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3Xi), 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 empowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: . Ao ptlasVi T A 4% [00 4419551924

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LT TR

004 /990

CH



