2000 UNIFORM BUSINESS REPOHY [UBR) - FILED

DOCUMENT # Reg-gemoi@ef P97 oepodyoi Jun 01,2000 8:00 am

1. Entity Name Secreta Of State
HANLI IoTek~ario/Re I C - 06-01-2000 92?075 001 ***300.00

Principal Place of Business . Malling Address

1601 V. Cclrct DR. Suire s76 | Saes

wooy Frok ¢ D7
Hld ‘ 3302/f . 16765

2. Principal Place of Business 37 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State - Clty & State 4, FE|Number Applied For
. 0 b /fo 1807 Not Applicable
Zi N Count Zi Countr i
P uniry P y 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

Tohn ficixesTe/r
Street Address (P.O. Box Number is Not Acceptable)

207¥ w2 sH ST | s (P0. Box Number s we__
g,m darore FL. 3343/

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 nama of registered agant and Wile «f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This"c:o;poration is gligible to satisfy 118 Intangible 10. Electi . : .
) . Election Campaign Financing $5.00 Mmay Be:
- R y Be =
Tax h'nng n_aqwremem and_elects 1o do s50. Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND D!IRECTCORS IN 11 ;
TITLE F- /‘j . J ('J [T Delete TILE [dchange [ Addition
INKELSTE! 3’0&/ .
STREET ADDRESS ,?lf]f AW, A5 SY STREET ADDRESS
CITY-ST-2IP RocA RATOAN FL 3 31/ 3/ CITY-5T-21P
TITLE [ Delete TITLE ) [ Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CNY-ST-2IP
TITLE [ petate TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP L ) B i
e B O Delete TIMLE J Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP ‘
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . * §. STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIMLE ' T Delete TITLE O Change T Additian
NAME NAME
STREET ADDAESS . STREET ADGRESS T -
CITY-5T-2IP CITY-5T-2P e

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplemental repart is 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 regiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an address, with it other like empowered. / .
[ e/ /47 0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pae Daytims Phone #

CR2E034 (9/99)



