2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The aboye named enlity submits this slatement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE :
.J‘, Signature, typed or printed name of registered agent and tiﬂ'e it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
= ... = i E
9, This corporation‘is'eligible:to satisty.its,Intangible__ |.- _. ..FILE NOW!UI EEE.IS. m“no::’_“—“'—“’TU'ET’“___T I S [
o ) Rt M gt~ - -~ Eleciion Campaign Financing %5600 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. Added to Fees
(See criteria on back) O .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VP [ petete TITLE [J Change [ Addition
NAME CHUN KUEN CHAN HAME
STREET ADORESS | 13210 HIGHGROVE ROAD STREET ADDRESS
cm-s1-zP - 1BROOKSVILLE FL 34608 CITY-ST-2P
THLE T [ pelete TITLE ) [Jchange [ Addition
NavE CHAN, JENDA N, v
STREET ADDAESS 113210 HIGHGROVE ROAD STREET ADDRESS
c-sT-2¢  IBROOKSVILLE FL 34609 CITY-ST-2IP
TILE P [ petete TITLE ‘ [Jchange [ Addition
Nk CAROLLYNNECHAN ~ ~ _ _ . MME ,
STREET ADDRESS 113210 HIGHGROVE ROAD STREET ADDRESS
CTY-ST-ZP  |BROOKSVILLE FL 34609 CITY-ST-ZIP
THTLE S [ Deiete TITLE Tl cChange (] Addition
NAME KAM-WAH RICHARD CHAN NAME
STREET ADDRESS |13210 HIGHGROVE ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34600 CITY-ST-2IP
TLE alrdra— L F - S Ooete TITLE ' [ Changs [ Addition
NAME R [ M ﬂ\’e., NAME .
STREET ADDRESS lj | l—l ouwn STREET ADDRESIS
CITY-ST-7IP Iamm . FL 85(01 ;} . CITY-ST-2IP
TIME ' T Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachoreyt with an address, with gl other like empowerad.

SIGNATURE: _ \ O T EARIEQUIRED 35 LI IOOI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

DOCUMENT #  P9B000098540 May 15§, 2002 8:00 am
1. Entity Name Secretal ’f Of State
DONG NAN INC. . L 05-15-2002 90147 010 ***150.00
Principal Place of Business . Mailing Address
11210 SPRING HILL DRIVE 11210 SPRING HILL DRIVE f‘
SPRING HILL FL 34609 L SPRING HILL FL 34609 ! _
- -
2. Principal Place of Business 3. Mailing Address - HII"m III ’I”I I“” "m"l” Ill” Il“l mll mll Iml |l|“ Im ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
_ .59-3422768 Not Applicable
Zip Country Zp Country: =~ - 5. Certificate of Status Desired O $8'75 Addjtionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, SANDRA L Street Address {P.Q. Box Number is Not Acceptabla)
1714 ROUND POND AVE.
TAMPA FL 33612 ‘f
City - # FL Zip Code

CR2E034 (9/01)




