2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050515

1. Entity Name

ANGIE TONG, PA

Principal Place of Business

144 SE 9TH TERRACE

CAPE CORAL FL

Qamﬂ

33950

Mailing Address

144 SE $TH TERRAGE
CAPE CORAL FL 33990-1571

2. Princlpal Piace of Business

1YY $E 4tb Terrace

3. Mailing Address

BFY Syune AN

|

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90018 019 ***150.00

IR

|

DO NOT WRITE IN THIS SPACE

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

Copy oral F L 650765104 Not Applicable

N [ N

Z o
Zp Counry P Couniry 5. Certificate of Status Desired a $8'75 Addmonal
32 3 7(10 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e iy S T T i —_— e —— e = e __,Narna _— P U I, _ " = e U S - —

WAITEKUS, PO CHUEN T
144 SE 9TH TERRACE

CAPE

CORAL FL 33990

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

City

FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE __

Signature, typad or printed name of registersd agent and ttle if applicablée.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

_9._Tnis corporation s eliginle to satisfy its Intangible |-z mree—o Fll ENOWHILFEEIS-$160.00——— ~ 1 . - i
Tax fi!ing rgqu:’rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 ;}i:: lg:niag;al;ig;uma.ncmg fz;%qchggég e
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE DPVS O Detete TITLE [ change [ Addition
NAME WAITEKUS, PO CHUEN T NAME
stReeT A0DRESS | 144 SE 9TH TERRACE STREET AGDRESS
CITY -ST-2(P CAPE CORAL FL 33990 CITY-ST-2IF
TITLE i) 1 Delete TILE [ change [ Addition
NAME WAITEKUS, PO CHUEN T NAME
steer s00aess | 144 SE 9TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33980 CiTY-§7-2IP N
TMLE [ Delete TITLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ pelete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP v CITY-ST-21P
TMLE 3 pelete TMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {. , .
CITY-S1-21P CITY-ST-2P
TTLE [ Dalete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 it
changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE:

L2 EN Towe whiTekus 4rof m

Y4/-5-511§

NG OFFICER OR DIRECTOR Date

Daytrma Phone #

CR2E034 {9/99)



