2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ 1</ 0000 Y% My ilp oA FILED
,, 0/2@% T PH i 16

Principal Place of Business Mailing Address ga me
320 mﬂﬂ SHrect 4 )

/x)e.c-/- Pum 2%5 R, 33401

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Bblumber, Applied For
- 03&85{25 Not Applicable
Zij Co Zi Countr . .
ip untry ip ounty 5. Certificate of Status Desired ~ [J $8.75 additional

e e —- e . . . . Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstarad Agent

Name
Ja—g'ﬂ m @ - | Street Address {F.Q. Box Number is Not Acceptable)
wéf/' ﬁm ééﬂ&) 52) (/0/ City FL l Zip Code Fh

8. The aboven tity submit: r the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATU W \]Mﬁ_ﬁ :Da/)?e., é ZO
o printed name of r%ad agent and title il applicable. {NOTE' Registered Agent signatura reauirad whan reinstating) DATE

9. This corporéié is eligible to satiséls Intangible 10. Election Campaign Financing $5.00 May Be

Ta filing requirement and elects to do so. Trust Fund Contribution, ted o Fas
(See criteria on back)

1. OFFIGERS AND DIR 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE / D1 . [ petete TITLE {J Charge [ Addition

NAME ' aan aa ame d&l}o NAME -
e oo Clemts S Foce, 0. i, s ._
TILe Vi V. / D 2— + 1 Delete TMLE Cichange [ Addiion
::F:;T ADDRESS El/dﬂ Edqb_oﬂ,(ﬂ-g s #9{? :::EEETADGRESS et LI T I"‘I P ;jﬂgﬂ—“g -
CITY-ST-ZIP mm, FZ_ &40/ CITY-§7-2IP =] ir-’ I" S0 l_'jﬁ - ~|_H:|;

W T"Dloelee | e

S M j#‘,lﬁg 2:;1; ADDRESS

- M B m -.35 } TiTY-$T-2R

1Lk O pelets TITLE ’ [1cChange  [J Addition
. i HAME

coos. arORESE g m‘fﬁ/n.s S'TL H#o08 STREET ADDRESS
2@ é;ﬁ )ﬁa,/m ém FL 3;54,0/ CITY-ST-ZIP

[T petete TITLE O change [ Addition
NAME

STITIE STREET ADDRESS
sT-2iP : GITY-ST-2IP
(2 petete TLE [ Change [ Addltion
NAME ’

B LIS STREET ADDRESS " ‘R 13
srzr CITY-ST-21P ‘

: | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rggersyr or truslés e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

ith an address, with allother like empowered
Joanna Dae. (o ROLCY) csop Ba3 3200

FENATURE AND TYPED DYR!NTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phong #

Li=HATURE:

CR2E034 (9/99)



