2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P96000043038 May 03, 2000 8:00 am
LINEAR CONCEPT 2,000, INC. Secretary of State
05-03-2000 90104 014 ***150.00
Principal Place of Business Mailing Address
e WYSTIC COVE DRIVE 299 MYSTIC COVE DRIVE
ORLANDO FL ORLANDO FL 32812-7757 o
s T T e LR A
Suite, Apt. #, elc. ] Suite, Apt. #, BtC. . DO NOT WRITE IN THIS SPAGE
3678 Gatlin Place Cir. [ 3678 Gatlin Place Cir.
City & State City & State 4. FE) Number Applied For
ORTANDO FLORIDA ORLANDO FLORIDA 59-3379965 ol Aopiicabie
Zi Count| Zi Counts - ) . iti
3 2'% 12 ORDLKHGE 3 2"38 12 : 0 RDLiS KNG E 5. Certificate of Status Desired O ?eae gesq 3:’;3“""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name ’ ’
GP?fIObVEE,S?"é%?.gI';A\{ DRIVE Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ‘clorporattgn is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE P O Delete e O chenge ) Addition
NAME HYOK, S K NAME
STREET ADDRESS | 2088 MYSTIC COVE DRIVE STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-$7-2IP
TIILE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : - - Ooetete ~  f TTLE : . - [Fl'thange — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TTLE - Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empowerad to execute this report as requirgd by Chapter & rida 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 empow;red.

— “ )
!?-hn&a;-\-l':}lr.ﬂn ﬂr-j..\—*—: . ] ]'}(«.*' 40
SIGNATURE: _ HYOKESI Akiidin s ECIIY I Ly 0D (407 )34’2—/% 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR R? Date Daytimg Phong #

CR2E034 (9/99)



