B4/27/2001 _14:01 4876714352 FOX CPA SIU FILED

., May 19,2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #QH%QDQD S0

Secretary of State

1. Emiity Name v 05-19-2001 90279 015 ***150.00

Lo Enterprises of QOcala, Inc. : H 1

2400 SW College Rd. 2400 Sw College Rd. 6 8 5 8 6
105 105 : Ct / 5-0 "{U 7
Ocala, FIL 34474 Ocala, FL 34474 a4 for”
2. Pungipal Pace of Businsas 3. Mulling Address vy‘o 'f, JT 5_/-“% =

Sae. APt 4, e1c, S, Apl ¥ elc. 00 NOT WRITE IN THIS SPACE

Cily & Slale } i Cty & Slale 4. FE! Nurmber Applied For

59-3491128 Not Applicabls
e ). Counly B L)) | GO e | g e riilicate ol Stalys Oes_re—d:m-_ro_—._seae.gg:a:j;::ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Nama
Lam Lo, Yim ‘ tieal Address (P.0. Box Number is Not Accepiable)

2400 SW College Reoad, #105

Ocala, FL 34474

_—(:ity FL Zip Code

8. The above namad aalily submils this slatement for the pLrpose of changing its regisitrad pifice or regisiered agent, or both, 1n the Siale of Florida.

SIGNATURE
HIGARIAD (YD O DRnl D rg of ragigleoms mymal ke it 0 anplicable INCITE Etogistiran Afyiss: pHywhar 1ethori] win IAgiatnig} NaYE

> ;his\‘?mma“? . eligib: r|o A 10. Elclion Campalgn Financing $5.00 May Be
ax filing requiremant and alects lo do =0 Truust Fund Contribution. O  Added to Fees
(See criteria on DACK) E .7 .

1, OFFICERS AND DIRECTORS 12. ] ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P O Detete e O Ghangs [ Aggiion
NAME Lam Lo, Yim NAME

smeeTaooress | 2400 SW College Road, #105 STREET ADORESS

LIy ET- 2P Ocala 1. 3 447 4 CITY-5T- P

TIE O etere L I Change [ Addion
NAME NAME

SIREET ADORESS STRLET ARSRESS

LNy §t-0P LTY-51 1
TR — pergre——— e 7 change = addilion~
NAME. NAME

STREET AUCAESS STRTET ADDRESS

CirY-ST-2IP cry-si- e

me O veiete me [ Change [ Addition
NAMF NAME

STHEER ADDRESS STREFT ADDRLGS

CITY ST-7P Cely- S0 0%

e 3 Detere TTLE O Changa  [7 additign
NAME NAME

STHEET ALDRESS STREET ADDRESS

CITY- 81-71F CIHTY- 8T 7P

TITLE O Detere TITLE [ change  (J adaivon
NaME NAME

STREET ADORESS STREET ANDRESS

QITY-ST. 1P Lary- st o

13. 1 herety Carlily that the Infarmanon supplied with this filing does not qualify lor the exemplion stated in Seciion 119.0?}3)(0. Florica Siatutes. | further certify that the information
indicaled on s tepert or supplemenial repor 18 Lrue and accurate and that my signature: shail have the same legal oflect as il maoe under cath: that | am an oflicer or director
of the COfporation or te seceiver of iystes empawarad (o execute this repar as required by Chapler 607, Fiorida Stgtytes: and thal My name appears in Blook 11 or Block 12
ar li

changed, or an 8n attachmen with an addrgss, » 3} ¢ grpowsred, /
SIGNATURE: A___{ /141/4’ Y27/0/

f

naf lik
D TP A ORPEINT| f“';" tNING OFFICER OR IIRECTOR Cun Biwint PN 3

PP i - ] . _ =
Principal Place of Business Maling Address f d‘ _e/ e , 50




