2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P97000100443 Secretary of State
1. Entity Name
LAKE WEIR VILLAGE ENTERPRISES, INC. 01-09-2003 90085 027 ***150.00
P:inci%al P:I*a;%e‘ ovaI‘EL;lsiness S:‘Igil?ngg%ress
12185 SE1 AVENUE i SUERRRE W S
OCKLAWAHA FL 32179 OCKLAWAHA FL 32183 bUPPLII
I B A
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2379542 Applied For
' Not Applicable
Zip ST T Gty T T T T Zp T T County o 5. Certificate of Si—atus Desired O 4 Ei'ggql’;?:jm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VICTOR HUOTIALYCIA HENG Street Address (P.O. Box Number is Nc;t Acceptable)
12195 SE 135TH AVENUE
OCKLAWAHA FL 32179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if apphicable. {NOTE: Regislered Agent signature required when reingtating) DATE
FILE NOW!!1 FEE IS $150.00
9. Elaction C aign Financin
After May 1, 2003 Fee will be $550.00 TrustIFunda(r)n:nt:igbut‘\on : d fd%gg;ggg ¢
Make Check Payable to Florida Department of State ’
0. ' OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME HUOT, VICTOR NAME
streer aonress | 12195 SE 135TH AVENUE STREET ADDRESS
orv-stze |OCKLAWAHA FL 32179 CIfy-ST-2P
wme ST [ petete TITLE [ change [ Addition
NAME HENG, ALYCIA \ NAME s
streeT aporess [12195 SE 135TH AVENUE STREET ADORESS
cry-st-ze = '|OCKLAWAHA FL 32179 - - -A cory-szp |-
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| Tme O pefete TITLE [J change [ Addition
', NAME NAME
STREET ADDRESS Lo s STREET ADDRESS
CITY-ST- 2P Yo CITY-5T-2P
e R T Delete TITE Tl crange [l Addition
NAME , : NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P CITY-ST-2IP
TITLE . ) O pelete TITLE [] Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addre h all ather like empowered.

SIGNATURE: /URE R¥jerd@ider 1/605/03 352-

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)




