2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003638 Mar 15, 2000 8:00 am
1. Entity Name t S r t f St t
LOKANG, ING. ccretary or State
: 03-15-2000 90069 040 ***150.00
|
Principal Place of Business Mailinfg Address
P.0. BOX 1508 P.0. BOX 1508
WINTER PARK FL 32790 WINTEF‘! PARK FL 32790-1508 ',4"“!‘ {(f11l
> e v R R
Suile, Apt. #, etc. Suitse, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
: 59-3486250 Not Applicable
Zip Country Zip. Country 5. Certificate of Stalus Desired O $8'75 Additianal
, ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T Narme
W|LL|AMS' WARREN E Street Address (P.0. Bax Number is Not Acceptable)
28 W CENTRAL BLVD
P.0. BOX 3444
ORLANDO FL 32802 : o EL | 20 Cow

8. The above named entity submits this statement for the purp!c\se of changing its registered office or regislered agent, or both, in the State of Fiorida.

SIGNATURE :
Signature, typed or printed name of registered agant and ttla if appllicabla. (NOTE: Registerad Agerl signature required when reinstating) DATE
8. This .c.orporati?n i eligible to satisfy its Intangible FILEE NOW!!! FEE IS? $150.00 v 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PS .+ O opekete TIMLE [ Change ] Addition
NAME GARBE, UDQ . : NAME
STAEET ADDRESS | 535 PARK AVENUE NORTH . STREET ADDRESS
CITY-8T-21P WlNTER PARK FL 32789 : CITY-8T-7IP
e pvP ' l' Delete TILE ' O Change [ Addition
NAME (GARBE, BERNHARD NAME
STREET ADCRESS | 635 PARK AVENUE N STREET ADDRESS
CITY-ST-2IP WINTEH PARK FL 32789 ‘ CITY-ST-ZIP
TME WP © O ekete TTLE [l change [ Acdition
N MARSTON, HAL , e
STREET ADDRESS | 8632 SANDBERRY BLVD ‘ STREET ADDRESS
CITY-5T-ZIP ORALNDO FL 323‘9 . CITY-81-2IP
TITLE ST " O paiste THLE [ Change  [] Addition
N HOCKMAN, JOSIE N
STREET ADCRESS | 8988 LAKE CHARITY DR STREET ADDRESS
ery-ST-2P MAITLAND FL.32751 : Ciry-sr-2p
TimE ' © O ekt ME [JChange ] Addition
NANE L NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST- 2P : ' CITY-ST-2P
TITLE " [ pelee TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-$T-2IF

13. | hereby certify that the information suppligd with this fiting boes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiementajfdport is trfie and accurate and that 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 truftde empowlered trexecute this report as required by Chaptge 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with arfaddress, wigh all ¢ f;r like ermmpowered. ]

SIGNATURE: DN JOEER T QD o0

SIGNATURE Annnps\n OoR sr:meu NAME OF SIGNING OFFICER OF DIRECTOR ' Dae Caytme Phone #

CR2E034 (9/39)



