2000 UNIFORM BUSINESS REFURT (UBY
VE Sl FILED

WOCUMENT# P 98 cooo $/578” - May 16, 2000 8:00 am

Entity Narpe T . . e e
ASIAN CARE i o ow o .| % Secretary of State
L / S / e | 05-16-2000 90028 041 ***150.00
Dt Place OF BUSINESS Mailing Address

7200 Lf.S /g M. #/68 . SCM _
Pinellas pavk FL 3378 - 6356865

Principal Ptace of Business 3. Mailing Adciress

Suite. Apt. #, etc. | suite, Apt k. ete. DO NOT WRITE IN THIS SPACE

- e oo - - - —_—e o - .- - - [ - —

Gily & State Gity & State 4. FEI Number - Applied For
' o 59 35/68977 Not Applicable
Zi Count ) Zi Count o ’ iti
P unty P ‘ ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fea Required

" & Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

yak Do THUO C

Slreet Address (PO, Box Number is Not Acceptable) e

J2ee Ys 19 N #/6§

P/;;e//q::i Pav fe £l 337‘5’/ TV - - FL | ZpCoce

'

The above named entity submits this statement for the purpose of changihg its registered olice o registered agent, or both, in the State of Florida.

Srgnature, typed or prinied name of registered agert and title If applicable (NOTE. Regisiered Agent signature required when remstaing) DATE

- R Uy = 7
1¢._Election Campaign Financing $5.00 may.Be
Trust Fund Contribution. a Added to Fees

This corporation is eligible to satisty its Intangible
Tax filing requirement-and elects to do so: « —— |

(See criteria on back) Make Chock

OFFICERS AND [HRECTORS N , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 1] T BT [CJChange  [J Addition
van Do THYoC NAME

F2o0 'S 19 & #/68 STAEET ADDRESS

) ot

e e ma = e - - E .

pivellas bark. .. _FL 3378 A ev-srze
AR (2} Bt TLE e [ Change [ Additicn
NAME
LT STREET ADURESS
groap CITY-ST-2iP

. O Delete TILE Dl Change [ Addition
- ) KAME

= STALET ADNRFSS
CIY-ST-21P

{7 Detete TLE [ Change [ Addition

NAME U U
o . L I R =T

s | cdm m | emmm meemat e S o SRR ADORESS |

CiTY-57-2iP

7 Detete e (] Change [ Acdition
NAME

STREFT ADDRFSS
s1-z1P CITY-5T-71P

1 Detete e C, [ Change ] Addition
HAME '

LT STRECT ADDRESS
e | i " CITY-S1-2P

| hereby certily that she information supptied with this fiing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witfyali other )i powered.

H

et . 927 )=

* SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR U’.}Iu/ Dayums Phone #

-
s

“HATURE: |

CR2EQ34 (9/99)

S~



