i
i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010134 Jan 25, 2000 8:00 am

. Entity Name

P. JASON LING, CPA, PA Secretary of State

01-25-2000 90077 042 ***150.00

Principat Place of Business Mailing Address

7385 NAUTICA WAY 7385 NAUTICA WAY

LAKE WORTH FL 33467 LAKE WORTH FL. 33467-7668 -

ERIRVSEVR

A T R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FFl Number NOT APPLICABLE 'App!igd For

Not 2.0

Zip Country ap Country 5. Certificate of Status Desied [ §g'g§q\ﬁ:$ﬁ°”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agent-~--- -

Name

LING, PHILIP JASON
7385 NAUTICA WAY
LAKE WORTH FL 33467

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registarad agent and ie if applicable. {NOTE: Registerad Agent signatura required whan rensiating) DATE
9. This lr:zorporatif.:)n is eligible to satisfy its Intangible . FILE NOW!!f FEE |€.| $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addled 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Lz. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
ME D O Gelete TITLE . : [ Change [ Additior
NAME LING, PHILIP JASON NAME ’
STREET ADDRESS | 7385 NAUTICA WAY STREET ADDRESS
CITY-ST-Z1P LAKE WORTH FL 33467 CITY-ST-ZIP
e O peete TLE Jchange [ Acditio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TILE .- - « O -oetee TITLE - e < s == T Change 1Aaditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE O peleta TILE [JcChange ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
e - [ elete THLE [ Change  [J Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P aﬂ CITy-53-2IP

13. | hereby certify that the information su
indicated on this report or supplems
of the corporation or the receiver or

dd withk this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gbort isltrue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! ered oexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withp

ith ali other like empowered.
SIGNATURE: ___ - -2l N\ f/ZO/fJ@ 01 261967

suermun*un TYPED OH PRINTED *ME OF SIGNING OFFICER OR DIRECTOR J Das 1 Daytime Phone #

R S S IS
LN

e LN




