2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048077 Mar 29, 2000 8:00 am
KO YING, INC. Secretary of State
03-29-2000 90065 002 ***150.00
Principal Place of Business Mailing Address
25778 11.S. 19 NORTH 25778 U.5. 19 NORTH !
CLEARWATER FL 33763 CLEARWATER FL 33763
S AR TR LA
Suite, Apt. #, elc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59“25 15982 Nat Applicable
<ip Country Zip Country ’ 5. Certificate of Status Desired | $8.75 Additionar
- N N L Fee Required _ _
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
MName
BUDDY D. FOﬂD' PA. . Street Address {P.O. Box Number is Not Acceptable)
115 NORTH MACDILL AVENUE
TAMPA FL 33609
City FL ITD Code

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.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE- Registared Agent signature reguired when reinstating) DATE
| 0 st sgoe sy s oo || FLENOWIN FEEIS 15000 | 1o ctoncaroagFrarons _ $5.00 yay o
o : * Trust Fung Contribution. ) Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ., [ Delete ME (1 Change [ Addition
NAME WEI, KAREN NAME
STREET ADORESS | 25778 U.S. 19 NORTH STREET ADDRESS
CiTY-57-21P CLEARWATER FL 33763 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-31-2IF _ e CITY-S1-2IF a— s — i em mce O — — e
E——— e Z =L — — ——— —_— e —— =
THLE [ Delete TITLE N ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2I CiTY-57-2P
HTLE [ pelete TILE [CJ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TLE [ Delete TITLE [J change ] Addition
HAME NAME
STREFT AnnoESS STREET ADDRESS
stz CITY-ST-2IP

i3 hereby cerify that the infarmation supplied with this filin é; daoes not qualify for the exemption stated in Section 118.07(3)1, Floride Statutes. | further certity that the information
indicated on this report or supplerpantal report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver’or truste mpowered to epBcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

anATURE: X ONC e 2 K ) e J)m ’1//23190

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darylima Fhone #

CR2E034 (9/99)



