2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  pgrecoe=i931  / Jun 06, 2000 8:00 am
- BLYF, e, -- Secretary of State

06-06-2000 90005 034 ***150.00

Principal Place of Businass Mailing Address

(241 W. lumspew
Braba, EC 334 0) o
2. Principal Place of Business 3. Mailing Address A 3 G G B 4 74 '

Suite, Apt. #, eiC. Suite, Apt. #, etc ) DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For

SF¥— 39!1—2:1‘ Sy Not Applicahle

Zip Country Zip Country 0 ?3,75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHao Y L) e
1241 W . Lwwsbedd

Street Address (0. Box Number is Not Acceptable)

Bumm,h 3351

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.

e

SIGNATURE
Signature, typed or printed name of regrstered agenl and title i applicatble {NOTE' Registered Agent signature required when reinstaung} DATE
. Thi r ion is eligible to satisfy its intangi . . ) .
o e ol 1 40 gocton Campign Frarcing - $5.00 iy 5o
. (See criteria on back}, 0 Trust Fur}]d Co;wmbuﬁon. Added o Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PP O Delete TITLE [Jchange [ Addition
NAME L , ¢ HAe \-’ . NAME
STREETADORESS | japegy L) . LaimS ex ] STREET ADDRESS
CITY-S1-2IP 5/-'—1}»\.-’@ on/ FL- T S——” CITY-ST-21P
TLE S- b . O3 Delete TILE (JChange [ Addition
HAME Pan F. Ly NAME
STREET ADDRESS /Y Y VA Lient £ D@g} STREET ADDRESS
CiTY-5T-2IP B&Mb dal . B =2 51) CITY-5T-21P
TILE ! O pelets TITLE ' [JChange  [J Addition
NAME . NAME
STREET ADDRESS ’ ) ) STREET ADDRESS B
CITY-ST-21P CITY-5T-2IP
TITLE O velete TILE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE O petete me C [ changs [ Additian
NAME NAME ’
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP '
TITLE - [J Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with an address, with all other like empowered. ;

SIGNATURE: Qéu_aé%" Ao Y. Ly xﬁj;a,/'-um P2 -y - 4 &2y

SIGMWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Date Dayume Phona #

CR2E034 (9/99)



