2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 07, 2002 8:00 am

DOCUMENT #  P95000064523 Secretary of State
FLORIDA MULTI-SERVICES, INCORPORATED 01-07-2002 90013 014 ***150.00
Principal Place of Business Mailing Address
1220 £. COLONIAL DR. 1220 E. COLONIAL DR
ORLANDO FL 32008 ORLANDO FL 32803 .
R — G R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE| Number Applied For
59-3332233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8.75 Addilional )
[ _ [ . I LT T e s = = _Fee Required — -~ — ~—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R ed Agent
. Name
WANG’ PETER Street Address (P.O. Box Number is Not Acceplable)
1220 E. COLONIAL DR.
ORLANDO FL 32803
City FL | Zip Code

8. The above ng\r'_n_ed €ntity-submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registared agent and title if applicabls. (NOTE: Registared Agent signatute required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible |, . FILE NOW!!! FEE IS $150.00 ' P ) e @l AN
. - I oot A e it ty A . El . Fi T
Tax filing requirement and elecis (o do so R *‘*’“"C“‘AfterMay'1,“2002‘Fe’e‘wlll'be"sssolood‘“‘ «=10.:Election.Campaign _m@ncmg 0O $5.00 May Be
I Trust Fund Contribution. Added to Fees
{See criteria on back) X Make Check Payable to Department of State
ST, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [T pelete TITLE [ change [ Addition
NAME WANG, PETER NAME
STREET ADDRESS 1220 E COLONIAL DR STREET ADDRESS
CITY-51- 2P ORLANDO FL CITY-3T- 2P
TME L O petete TILE O change [ Adaition
NAME . L s NAME
STREETADDRESS | - -~~~ STREET ADDRESS
ciry-gt-ze - 1. CIY-ST-2IP
TILE I Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS i, — e ™ St e~ e —_—— i - _STREETADDRESS ifeem © w o i e = e on s SRR - -
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME i P
STREET ADDRESS STREET ADDRESS o
Ciry-sT-2Ip CITY-ST-2PP (AR :
TTLE™ " Lo [ Datete - TITLE O change [ Addition
NaME 0 ] STl NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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: © SIG G2zt R B Wi V- -5, goT-PIN- 34y

SIGNATURE Ayp PED OR PRINTED NAME WuFHCER CR DIRECTOR Date Daytime Phone #

AV 6995600

CR2EQ34 (9/01)




