2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ5000077751 FILED

32 Entty Name Mar 17, 2000 8:00 am
PC LAN VAD OF ORLANDO, INC. Secretary of State

03-17-2000 90028 039 ***150.00

Principal Place of Business Mailing Address

110 LWE QAK BLVD 110 LUIVE QAK BLVD

CASSELBERRY FL 32707 CASSELBERRY FL 32707-3828

us us

e s v IO AN A
Suite, Apt, #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. ssmmsm Not Applicable
Zip Country Zlp : Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required

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

“m BeN  CHAN

Street Adidiesa (P.C. Box Number is Not Accgﬁ%
A |

LIveE OAK

RD., SUITE 1

“ CASSELBERRY FL | *37707

7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ifoth‘ in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registerad agent and titla If applicable (NOTE: Registerad Agenl signature réquired when reinsiating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financi
Tax filing reguirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 : Trust'Fun ) &f\?&u“fj””"g n fz-gﬂo"gzﬁéfe
{See criteria on back) i Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D - elete TITLE [3 Change [ Addition
NAME SAE-TANG, HAME
STREET ADDRESS | 1763 F ~SUITE 1 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33409 CITY-5T-2P
TITLE D [ Delete TITLE C HA f\] 7 6 E N H . MChange [ Additien
NAME GHW CHAN, BN w : i
i ’ : - {VE- VD
st 008es | 1763 FLORIOA MANGO RO, SUTTE 1 |10 LIVE OAK BLYD.,
om-ST 2P | WEST.PALM BEACH FL 33409 - &Y | CASSE LRERRY | FL 2270,
T O Gelete TLE D _ / [ change Ndd‘\lion
NAME NAME KAREN CHAN
STREET ADDRESS STREETADDRESS | [1D - LIVE' DAK. BLV v 3
CITY-$1-2IP ciry-§1-2p GﬁSSELBERR\’) . FL 327 07
TITLE . [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP GITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re, 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 trustes gasracute 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 withrdn ade like empowerad.

SIGNATURE: /S22 %00 ukaven L 3/13[00  45) 35 150

(__SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date |

Daynme Phone #

CR2E034 (9/99)



