* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000005946

1. Entity Namse

PHOENIX INFORMATION TECHNOLOGY, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90064 036 ***158.75

Principal Place of Business

6767 REEDY BRANCH DR,
JACKSONVILLE FL 32256

Mailing Address

8767 REEDY BRANCH DR.
JACKSONVILLE FL 32256

I VT

2. Principal Place of Business 3. Mailing Address

G RATLAR

I

Suite, Apt. #, etc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber Applied For
59-3525580 Mot Applicable
“p Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Li, ZHONGDONG ‘
Street Address (P.O. Box Number is Mot Acceptable)
8767 REEDY BRANCH DRIVE
JACKSONVILLE FL 32256

City

Zip Code

L

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

R P

DHowédpug L1 Presidear,

SIGNATURE

224 fo/

Signalure, Wped or printed name of registered agent and tite ¥ appicabie

{MOTE. Regiswered Agent s gnalurc/rrequired when feinstating)

DATE

8. This carporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Afler MAY 1, 2001 Fee will be $550.09

10. Election Campaign Financing

$5.00 May Be

CR2E034 {10/00)

(See criteria on back) M Make Check Payable to Depariment of State Trust Fund Conlribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDETIONS‘CHANGES TO OFFICERS AND DIRECTORS IN 11
| e p 1 Delele TITLE Vi\& P,’/f“;'ih{'&’l'f' ] Change ,Ep'Adc‘itlon
HAE ZHONGDONG, L | NaME R G AMIAC
stveet s00¢tss | 8767 REEDY BRANCH DRIVE st | 25 4% pagly  Branth Jrise
CITY-5T-24P JACKSONVILLE FL 32256 CITY-5T-2IP v'??wkrm m,//? " R/ 233 5"5
TiTLE [ Detete TITLE [ Change  [] Addition
NANE MAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2IP
TITLE U1 Delste TITLE [J Change [ Addition
(e NARE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ elete TITLE [ Change [ Addition
Nz MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ Delste TITLE ) Change [ Addiion
NAWE HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2iP
TITLE T Delete TITLE [ Change [ Addticn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-71P CITY-ST-2IP

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 corparation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 7

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 2HWNGDWE L7, %5/2 Lo

2/26/5)  Pog-$iT 2856

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CR DIRECTOR

Daie Duaytime Phane #




