200¢ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 94 000063009
Vi T F0od, 1At /

Principat Place of Business

o1k F- CHICkA3ATE TR
ofuA Do Fl 34835

Mailing Address

ORLAYDO

A SHW

1. Entity Name
TR
P CE

2. Principal Flace of Businass

h1a) E-5iLvER SPRINGS GLVD

3. Mailing Address

Wa) B 4)Lveh SRl BLVD

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90309 040 ***150.00

10062261

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FE! Number P Applied For
Ocaln | 1 QCHLA i 59- 339 046) Not Applicatle
Zib Country Zip Coundry - ) $8 75 additional
i tiicat ) -
3 Wy) 5 i 117 ) 5. Certilicate of Status Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

At KefPadrp

1539 SHady oAK IR

Street Address (P.O. Box Number is Not Acceptable)

Kissmmes (L FaIUY

City

Zip Code

FL

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

SIGNATURE F

>a

S:gnaiure, typed or printed neme of registered agent 2nd itie f applicable.

(NCTE: Fegistered Agent signature recuired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

{See criteria on back) 0 Added 1o Fees
LD OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE pIrTis O setete Tme O crange [ Aadifion | §
e Kaeadre AL A NAME 2
sweraoness | 1537 SHADY ONK ) STREET ADORESS 3
CHTY-8T-2IP e - H GITY-ST-21P w
] K155 ienm EE FH 3inhy g
TTLE v 5 Deiete TIRE [ Change [ Addition | O
NAIE Kapa DA NILKAYTH NAME
STREET ADDRESS oo )Y - CHILROITA STREET ADDAESS
UN-§7-20 |a @1 oy DO PL 3 3§15 - CATY-ST-ZiP
TTLE [ pelete TITLE {JChange [ Addition
AME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ CiTY-§1-2IP
TiTLE [3 Delets TITLE [ Change 3 Addition
NAME RAME
STREET AOIDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2iP
TITLE ] Delete TITLE [7] thange (7] Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21P CITY-§T-2IP
TITLE (1 Delete TITLE [ Change  [2] Addition
NAME NAME '
STREEY ADCPESS STREET ADDRESS
CiTY-ST-ZIP Y- ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
incicated on this report or supplemental reportys lrue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of ihe corporation or the recelver or trustgg emPowered 1o execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an a 35} yith all other like empwered.
SIGNATURE: _J' (QApe-c 2! IJLE’ A Y B AR N
) SIGNATURE AND TYPED ‘R P’K!NTED NAMQ\DF SIGNING OFFICER OR DIRECTOR \Da:e Daytime Phong &




