’

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072079 May 16, 2000 8:00 am
1. Entity Name
YONG. ING Secretary of State
' ) 05-16-2000 90139 005 ***150.00
Principal Place of Business Mailing Address
11125 PARK BLVD #10¢ 11125 PARK BLVD #104
| 3 EMINOLE FL 33772-4700 °y
lSngNOLEFL 4642 ES 8476&4
P sz e Zop | MIHWIRIINHROI
' /3799 4p
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City te 4. FE! Number Applied For
352’ Ao OLE I Z 59-3338421 Not Applicable
Zp Country Zip .? ; 77 é Counolr}f J‘ 5. Certificate of Status Desired O ?g'ggmﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. Name
MCCOY' ANTHONY P Street Address (F.O. B(;X Nﬁur_ﬁber is N;t A;cébtable) — )
1125 PARK BLVD #104
SEMINOLE FL 35772
City FL Zip Code

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

—— M«w V4 MQ 2,62

Sigratura, typHd or printa'd name of n?&a_rad agent antd ttle if app\icable\ {NOTE Ragisiereq Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible ZF".E NOW!!! FEE IS $150.00 ‘ - ‘
S P At i e | 10. Election C aign Finan
- Tax fiing requirement and slects o doso: .~ |** S"Atfei MAY"1; 2000°Fee will be'$550,00= | =t IEEELI RIS fﬁ-e%‘fo"g:’égb —
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TE P _ O Delete TITLE O change [ Addition | Z
e MCCOY, ANTHONY P. e
STREET ADDRESS | 11125 PARK BLVD #104 STREET ADDRESS =
CITY-ST-7IP SEMINOLE FL CITY-ST-21P -
m

TTLE 1 elete TILE [ Change (] Aadition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TM.E 1 Delete TITLE [] Change [ Acdition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-$7-2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME B
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O deletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accutale 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empo d.

yy/am G J2) A oo/

SIGNATURE ANDTYPED OR PRINFED NAME OF SIGNING OFFICER OR ?(hec-roa Date Dayume Phona #

SIGNATURE:




