2000 UNIFORM BUSINE$S REPORT (UBR) FILED

1
DOCUMENT # P98000005946 Mar 21, 2000 8:00 am
1. Entity Name
}
PHOENIX INFORMATION TECHNOLOGY, INC. Secretary of State
03-21-2000 90098 003 ***158.75
Principal Place ¢f Business Mailinb Address
9638 OLD BAYMEADOWS ROAD. #225 9838 Oi.D BAYMEADOWS ROAD. #225
JACKSONVILLE FL 32256 JACKSONVILLE Fi 322568101
s g [ AR
8767 Reedy Branch Drive |
Suite, Apt. #, etc. h Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 3. FEI Number Applied For
Jac ks‘o'nw'lle , L . . 53-3525560 Not Applicable
Zip 32254 C°”m£( A Zip ' Country 5. Certificate of Status Desied X[ f‘g‘gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Neme ——f T Z2HONGDOAG
L, ZHONGDONG I Street Address (P.O. Box Number is Not Acceptabile)
8335 FREEDOM CROSSING TRAIL, #101 f
| City JZW/C‘;TMM'//e FL Zip %)d:f:_s‘{

8. The abave named entity subimits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE’gZJié’J/ 4’ . 2H0:M‘§Dﬂ4/&' LI, Pr@ﬁ"‘é/@fﬂl ) %/17 /o? 00 0

Signature, Iypeg o printed name of registered agent and ttle i applicabis. {NOTE' Registered Agent signature raquired when reinstating) DATE
9. This g_orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P © X oslete TITLE Fre{ .'1/ ént [l Change [ Acdition
NAME ZHONGDONG, L | NAME LI, ZHOWGDoA G
sTreET Anoress | 8335 FREEDOM CROSSING TR 101 STREET ADDRESS 27467 Reea/gz Branch Drive
orv-st-zr | JACKSONVILLE FL 32256 CITY- ST-ZP Jacksmmuife, FL 32256
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2P  ~
TITLE O elete TILE O Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE [ pelets TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP i CITY-§T-2P

13, | hereby certity that the informaticn supplied with this filin } does not qualify for the exemption stated in Section 119.07%3)(%). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true an(?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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = /472[:1,2}7’04/4)174/@ Lz o, %//‘)/2“00 , 4]04—-5?—2956

SIGNATURE ANDTYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Cate Daytme Frons #

N ey



