2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P97000086393 R creiary of Gtate™

LING INTERNATIONAL, INC. 02-14-2000 90037 002 ***150.00
vnipa Tiace of Business Mailing Address
" CASTLEFORD POINT 9506 CASTLEFORD POINT
TN FL 32836 ORLANDO FL 32836-5766
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
e . 59—3482 196 Not Applicable
T Ehiad Zp ) Country 5. Certificate of Status Desired d $8.75 additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ - - - BRI - Name EE T T _— - - - -
LING, TRENT W .
! Street Address (P.O. Box Number is Not Acceptable)
9506 CASTLEFORD POINT
ORLANDO FL 32836
City FL Zin Code

5. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agert and ttle il applicable. {NCTE: Ragistered Agent signature required when reinstating) o
ot e smodata " | atorMaY 1,200 Feo wilbe ssso00 | > EFCn Campsion Francig - $5.00 ey 5o
e ’ " Trust Fund Contribution, 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T D [ Deele e CyChenge [ Addiion | &
NAME LING, TRENT W NAME >
sreeT anoress | 9506 CASTLEFORD POINT STREET ADDRESS §
CITY - S1- 7P ORLANDO FL 32836 CITY-ST-2IP 4
TITLE O Delete TIE [Jchange  [J) Additon %
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ petete TiTLE [ Change [ Addition
NAME EE R - NAME - - - - R SRR P
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-5T-2IF
JITLE N [ Delete TITLE [ Change ] Addition
(AME NAME
TREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-7Ip
1TLE ‘ [ peleta THLE [ Change  [J Addition
{AME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-ZIP LITY-ST-2IP
MITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-20P GITY-ST-2IP

13. | hereby centify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or 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 attachment with an addrefs, wi like empowered.

SIGNATURE: @i ima)) 1/gleo_(4oy 352 - pots

)
1 .y
6 hea
kS
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNIMNG OFFICER OR DIRECTOR Date Daytime Phona #

i\




