2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024713 Sgp 06, 2000 8:00 am
" e ecretary of State
SURE INVESTMENTS, INC.
09-06-2000 90093 043 ***558.75
Principal Place of Business Mailing Address
POST OFFICE BOX 22447 POST OFFICE BOX 22447
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  APPLIED FOR Applied For
\$9-34 93519 Nat Applicable
Zp Country P Country 5. Cerficate of Status Desred [ $8-75 Additiona
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name )
YING, NELSON ~ ‘
Street Address (P.O. Box Number is Not Acceptable)
MARCO POLOC COLUMBUS AND FERRARI :
9101 S.R. 535
ORLANDO FL 32836 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
2
SIGNATURE
Signature, typed cr printed name of registerad agent and litte if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
9. . . . ligibl . . | ! ! ., ' . " . .
et e e | tr SERTEMBER 19, 00 Min. i bn 75000 | 10 EEEAen Campoign Fnancing - $5.00 oy e
_g .q - er . " n. W . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITiE D [J Delete TLE [ cChange [ Addition
NAME YING, NELSON NAE |
staeer aooRess | POST OFFICE BOX 22447  N/A STREET ADDRESS
CITY-57-2IP { AKE BUENA VISTA FL 32830 CirY-ST-21P
TLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TIMLE [ Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDAESS T : - T STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  (J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [Jchange  [[J Addition 1.
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP

13. | hefeby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true 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 corporation or the receiver o trustee empowered 1o execute this report as required by Chapger 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
chgpged, or on an attachment with an addrass, with all other like empowered,

5 PR ]

SIGNATURE:  SIGNATURE REQUIRED . /. okt oo

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L/ / / Date Daytime Phone ¥

CR2E034 (5/00)



