2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000004301 Mar 16, 2000 8:00 am

1. Entity Name

HONG KONG UNITED FARM CORPORATION Secretary of State

03-16-2000 90095 014 ***150.00

Principal Place of Business Mailir;g Address
7490 FIELD RD. 7490 FIELD RO.
FT. MYERS FL 33912 FT. MYERS FL 33912-6109

i

2. Principal Place of Business 3. Mailing Addrass “m’m Hl ml

17380 W Carnégle  CIR | 11380 W CARVEGIE _CIR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ C-Ltg.:&_S’tate - — | FEINUmbEr ~ ap Nan o0 T | ~|Applied For
FRT MYexs  , EL | ForT Myms 4 F) 650904223 N Applae
Zip Country Zip Country - : 8.75 iti
33?/'1 ULS A 33?/) U_g A 5. Certificate of Status Desired O ?ee Heqlﬁ:jedcliuonal
6. Nams and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
. Name
MO. SIU HUNG Street Address (P.O. Box Number is Not Acceptable)
7490 FIELD RD.
FT. MYERS FL 33912 180 10 CARWERIE IR
City — Zip Code
"FORT _ mdyers L i 7728

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

SIGNATURE
Signatura, typed or printed name of registsred agent and ttle if applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligiple to satisfy s Intangible 1., _sw.FILE NOWHQ!,EEEE$]SGQO‘_:M_ 10.~Eiection Campaign Financing -$5.00 May Bo
_Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [FThange  [7) Addition
NAME MO, SIU HUNG NANE
STREET ADDRESS | 7490 FIELD RD. sweraonness | 7300 Lo CARVEGIE  CIR
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP FoRT PATERS JEL ,.2%9 2
TILE O Delte TITLE [ change [ Adaition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IF
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O petete TiTLE V. O change  {7] Addition
NAME o NAME | oo |Tme e - ——— -
=1~ TAEET ADDHESS T - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
me 0| bf ‘; : e TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i
changed, or on an atiachment with an addrgss, with all cther like empowered.
e . ; g/g /2&7‘79
D

SIGNATURE: ‘ aytens P ¥

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




