2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005556 May 17, 2000 8:00 am

1. ity Namo Secretary of State

VENDECOR, INC. 05-17-2000 90857 028 ***150.00
Principal Place of Business Mailing Address
1200 BELLE AVE 1200 BELLE AVE C e
SUITE 100 SUITE 108 LjJJdonrd
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2973 . ,
Sutte, ApL. , eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number ) Applied Far
, 59-3294634 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ' O $8'75 Additignal
’ ! Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
WONGSUWAN' SUPHOT Sireet Address (P.O. Box Number is Not Acceptable)
1200 BELLE AVE .
SUITE 103 ;
WINTER SPRINGS FL 32708 o FL | 27 Coe

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 :
Signature, typed of printed name 6f registersd agent and title if applicable. {NOTE. Registered Agent signafure required when rainstating) ' } DATE
13
) N e ) m ) \
9. This corparation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Fiection Campaign Sinancing $5.00 vay Be
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 S r
e e ettt e C b e e Y R e At e e[ . ITust Fund Contribution. . - Added to Fees
{See criteria on back) [ * “Make Check Payabie 1o Department of State *- ‘
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dejete g [(Jchange [ Addition
NAME WONGSUWAN, SUPHOT NAME
STREeT ADDRESS | 1200 BELLE AVE SUITE 103 STREET ADDRESS
onv-s-zp | WINTER SPRINGS FL 32708 on-st-z
LR [ Delete TITLE ] change (T Addition
nve .| HAME
STREET ADDRESS [ STREET ADCRESS
.J‘. 54 . ¥
CITY-sT-28, CHTY-§T-2P ; :
ME i lrnynag sy g ] Delete TITLE . [J Change [ Adddion
NAME NAME ’
STREET ADDRESS STREET ADDRESS !
CITY-8T-2IP CITY-ST-2IP '
TITLE [ Delete TITLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ Delete TTLE [ change [ Addition
| mame NAME
SR ADDREGE | T T TS e - - " STREET ADDRESS ™[~~~ —S—swminm g T e Tt s e
CiTY-ST-2IP CITY-3T-ZP ' L.
ML O Delete TILE 0 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP !

13. | herehy cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 cath; that | am an cificer or director
. of the corporation or the receiver ar trusiee emptwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an

+i? changed, or'an an attachment with an g{dregs, with) alffother iike empowered.
SIGNATURE: an : iR V/ }7/ 2ees o7l /
h LME OF SIGNING OFFICER OR DIRECTOR M Dalo ] Daylime Phone # J

[N
ey

i
L

(G

IR,



