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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093527 FILED
1. Eniy Namo Jan 29, 2000 8:00 am
COLONIAL PLAZA MOBIL, INC. Secretary of State
01-29-2000 90099 034 ***150.00
Principal Place of Business Maiting Address
2705 E COLONIAL DR 2705 E COLONIAL DR
ORLANDQ FL 32803 ORLANDO FL 32803-5024
F P s IO EA I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3286 100 Applied For
Not Applicable
p Country Zip ) Country 5. Centificate of Status Desired O $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e P e ST e s e T D -Na-i,_ne----r - — ey ——
ngéNg ’Cglll.%d| AL DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicabls. {NOTE: Registered Agent signatura requirad when reinstating) DATE
e i s o tor ™ 1 _ ptor a¥ 172000 fap wih bessso00 | 10 SetenCampsignFrarcing - $5.00 way 5o
N ' ! N Trust Fund Contribution. 1 Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TITLE D [ Delete TITLE O change [ Addition
NAME CHANG, YUN J NAME
stReeT aporess | 2705 E COLONIAL DR STREET ADDAESS
CITY-5T-2P ORLANDO FL 32803 CITY-ST-2IF
TILE D [ belete TITLE [ Change (7] Addition
NAME CHANG, JOON NAME
street aopress | 2705 E COLONIAL DR STREET ADDRESS
ory-st-ze . ORALANDO FL 32803 OITY-5T-2IP
TITLE ~ . } Clpetete . __ R mme . [ Change [ Acdition
NAME - ” T T T e e T e e e
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE P [ Change [ Addition
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP GITY-ST-2IP
ERTLEMC ) JJeead i ehd - [ Delete-vw- TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supp\ementak;eport 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 truslee empowered to execuje this repog as required by Chapier 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
ed.

changed, or on an attachment with an address, with all othgr li
g Lo )—
=20 upp7- A4S
— -

s eyt
[¢ ’ o [ D}
Date Daytime Phone #

SIGNATURE: ___SF Y S A R SRS Bl

/mﬁ URE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




