2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3){1), Florida, Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; .'3(731 my name appears in Block 11 or Block 12 if

changed, or on an attachyent with an address, with all other like empowered.
f—-‘” T [
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SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dah’ Daytime Phone #

CR2EQ034 (9/99)

1. Entity Name ) May 17, 2000 8:00 am
D & M COMMERCIAL SERVICE, INC. Secretary of State
05-17-2000 90946 010 ***150.00
Principal Place of Business Mailing Address
1900 SOUTH ORANGE AVENUE 1900 SOUTH ORANGE AVENUE
ORI;ANDO FL 32806 _ ORLANDO FL 32806-3034
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Mumbper Applied For
59—3471264 Not Applicable
i Count i i
2p ourry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANG' MAN S00 Street Address (P.O. Box Number is Not Acceptable)
1900 SOUTH ORANGE AVENUE :
ORLANDO FL 32806
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, typad or printsd name of registered agent and title if @pplicabie. (NOTE: Ragistered Agent signature required whan reinstating) - DATE )
_8. This corporaticn is eligible to satisfy its Intangib . __FILE NOW!!l FEE IS $150.00 leati o
Tax filing iequiremant and clects to do so. A | After MAY T, 2000 Feé will be $550,067""1- ”19"‘53;':Lgﬂﬁ%aé‘no‘ﬁ:?g&ﬁﬁa:nmfgi_ o fg‘gjotdhg?éfe
(See criteria on back) Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ -Delete TITLE O change [ Acdition
NAME CHANG, MAN SO0 NAME
sTReeT aDoRESS | 1900 SQUTH ORANGE AVENUE STREET ADDRESS
or-s7-zp | ORLANDO FL 32806 CITY-S1-2F
TITLE O pelete TME O change  [J Addition
NAME .o NAME T L .
" STREET ADDRESS STREET ADDRESS
© CITY-5T-2IP . . . B CHY-ST-2IP
ThLE O Delete TIILE [ Change [ Addition
’ NAME : NAME
| STREET ADDRESS STREET ADDRESS
, CITY-8T-2F CITY-$T-2IP
' e [ Delete TITLE - [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e . [ Delete TITLE [Jchange [ Addition
NAME NAME 7 ] aememss LT
STREET ADDRESS . . . — _STREETADDRESS dﬁ_;ﬂ_ﬁ_J_’_.‘%—w-:-M B
CiTeSTIIR - - o : CITY-ST-ZIP
e [ pelete TILE o [J Change [ Addition
NAME R NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF



