13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated an this report ar supplemental repgridg 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 recelver or trus

owered to execute this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &

£, with all_f)tr]_qr like e
SICr G fed3, 2007 T 457 5575
Daytime Phona

SIGNATUHE?&} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

SIGNATURE:

4+—F

2002 UNIFORM BUSINESS REPORT FILED 2
(UBR) 3
DOCUMENT #  P96000017629 Feb 25, 2002 8:00 am 2
1 Emiy nams Secretary of State
GENERAL DATA MANAGEMENT SERVICES, INC. 02-25-2002 90047 043 ***150.00
Principal Place of Business Mailing Address
4324 HAWKS NEST DRIVE 4324 HAWKS NEST DRIVE
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—3369207 Not Applicable
ap Country Zip Country 5. Certificate 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 _
T e e —_—— T - — -~/ |7 Name -
NATIONCORPS REGISTERED AGENT, INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
STE. 200
TAU.AHASSEE FL 32302 City FL Zip Code
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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirgd when reinstaling} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. E:ectmn Campaign Financing $5.00 May Be
=" i usl Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Leme PT [ Detete THLE [Dchange [ Addltion | 5
NAME WOOD, PATRICIA A NAME 3
staeeT a0acss | 1201 8TH AVENUE STREET ADDRESS 2
|, CITY-ST-2IP HOUGHTON M| 49931 CITY-ST-2IP bl
TITLE VP O pelets TITLE [Jchange [ Addition 5
NAME LUO, MING NAME
STREET ADDRESS | 4324 HAWKS NEST DRIVE STREET ADDRESS
CITY-3T-2IP LUTZ FL 33549 CITY-S7-2IP
TITLE S [ Delete TITLE [Jchange [ Addition
-t - WEN; SHIMING - A =
STREET ADDRESS | 4324 HAWKS NEST DRIVE .| STREET ADDRESS
crv-s-27 | LUTZ FL 33549 CTY-§T-2IP
TITLE [ etete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S8T-2IP
TITLE [ Delete TILE [TJchange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



