2000 UNIFORM BUSINESS REPORT (UBR)

Uty tame - Jan 20, 2000 8:00 am
GREAT WALL; INC. OF HERNANDO Secretary of State
01-20-2000 90120 031 ***150.00
Principal Place of Business Mailing Address
5447 SPRING HILL DRIVE 5447 SPRING HILL DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34808-4563
. ORI "2 IV
Sufte, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-3516253 Not Applicable
ap Country Zip Country 5. Certiticale of Status Desired 0O $8‘75 ﬁfdditional
o Fee Required
- - -— B.,Name and Address of Current Registered Agent - =~ - - - © ~ = 7~~~ 7”Name and Address of New Registered Agent
Name
CHO, WiLLIAM Street Address (P.O. Box Number is Not Acceptable)
5447 SPRING HILL DRIVE
SPRING HILL FL 34606
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printad name of registared agsnt and btle it applicabie; - (NQTE: fiegislered Agent signature requirad when reinstating} DATE
| e . '
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G an Finarci
' " Taxfiling requirement and elects to do &o. After MAY 1, 2000 Fee will be $550.00 0. .Eri; 'gzn dag";’n":'r?b”uﬁg‘né”c'"g O fgj-gqu"g:gfe
(See criteria an back) | Make Check Payable ta Department of State
1. o ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE | PST -~ - v : (3 Gelete TILE [J Change [T Additicn
NAME CHO, WILLIA NAME
sreeT sonREsS | 5447 SPRING HILL DR STREET ADDRESS
CITY-§T-2IP SPRINGHILL Fi_ 34608 CITY-ST-2IP
TTLE " [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-ZP o o - ) L CITY-ST-2IP .
TITLE B [ Detels THLE T 77 DOchange  [Taddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-37-2IP CITY-ST-2IP
TTLE ’ [ belete TITLE {Z] Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-ST-ZIP
me O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an ofticer or director
of the corporation or 1he receiver or Tusiee empowered 10 execute this report as required oy Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 124
changed, or on an attachment with an address, cther like empowared.

v o
SIGNATURE: ___{| WILL/A#  (fta 1-7-A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/99)



