2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014935 Secretary of State

ERIC LS. LO, MD., PA. 05-21-2002 91224 032 ***150.00
Frincipal Place of Businass Mailing Address

st ve oaK , Serte &) 6051 SABAL HAMMOCK CIRCLE ,

NEW. SMYRNA BEACH FL 32168, PORT ORANGE FL 32124 '

N

R

May 21, 2002 8:00 am

ny

2. Principal Place of Business- 3. Mailing Address
5o Live Qale SHvel .
Suite, Apt. #, etc. Suite, Apt. #, etc. P DO NOT WRITE IN THIS SPACE
\
wite C -
City & State _ City & State 4. FEI Number 91-1896241 Applied Far
N ew 5 ha  Fh A I)D Latly | [/C 1 1 Not Applicable
Zp / Country Zip Country T e e e e $8. 75 Additional —
5 B A e e | T oS lni5.- Ceriificate of Status Desired W el Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
|- "Name
WIGHT i
CHAMBERUN\’ DG Streel Address (P.O. Box Number is Not Acceptable)
210 SOUTH BEACH STREET
SUTE 200 .
DAYTONA BEACH FL 32114 ’ City FL | Zpoece
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titlg if applicabla. {NOTE: Registered Agent sigriature required when reinstating) DATE
. . . . . . ' T -
9. This corporation is eligible (o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing- - —-$5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - O
; o Trust Fund Contribution. Added to Fees
(Sée criteria on back) W] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D 1 Detete L O change [ Addition | S
NAME LS. LO, ERIC HAME =)
stheer aoress | 6051 SABAL HAMMOCK CIRCLE STREET ADDRESS g
CITY-5T-2P PORT ORANGE FL 32124 CITY-5T1-2P i
o
TITLE 3 pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST AP e R S T et e OV P e [T SUU T S b AR PN
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[CITY-5T-2P * CITY-ST-2IP
TITLE L B PO . [ petete TITLE [JcChange  [_] Addition
NAME : : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IF

y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shalt have the same legal effect as it made under oath; that | am an officer or director

13. |.herepy certify.that the.information supplied with this filing does not qug
iindicated on this report or Stpplemental report %3 nd accurate anQ
0

of the corporaticn or the receiver or trustee erjpoyRyg d to exqCuils/ leport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changedor on an attachment with an addresly, yltyall othe dwared. A

B '_.fA ) Lo ‘f!:"";}"/':;‘" Ay nra /_N.._“,.‘. PRSI 5& 3/ g/g f
SIGNATURE:-.. Shnan il N2 Zrst) /3702 S8E )4 d¥4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

AN W

_n



