o FILED

2000 UNIFORM BUS.IN‘ESS REPORT (UBR) Jul 07. 2000 8:00 am

JOCUMENT # ¢ PG (ACKLS! . S
= Enty ama . 00C0 b ecretary of State
. 06-09-2000 90219 035 ***150.00
CaProR  WAamMOCK CORPORNTION
PR
Principal Place of Business Maiiing Address '
AW S Hum 9 O B b
Teon, Fo 3330 FELOn, L 3320
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FE) Number [Appﬁea For
{5 0%0ausy [Not Appiicable
} i -
Z.p Country ap Country 8. Cenificata of Status Desired 0 $8.75 Adgitional
Fee Reguired
- 8. Name and Address of Current Reglstored Agent 7. Name and Address of New Refjistered Agent
Name } ST T T o ) .
N O P o v w AT Yo (PP — — - S
%& oA s 5 "‘9 3::?-0 P B l Street Address (P.O. Box Numbar is Not Accepiable)
> — 2930
FeLgi < 3 . .
City FL an Coge
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.
SIGNATURE
Signature, lypwd Of prnted nama of nigrstared ppent and Ut it appiicable. {NOTE Reg d AQEnt sl o when renaacng) R DATE
3.~ This comporation-ieeligible to satisfy its‘Intangible— E 10' Ele. s Ay el
= . Election Campaign Financing $5.00 May 80
Tax hnnp rgqufrement and elects 10 do so. N Trust Fund Contribution. O Added to Foes
(Saa criteria on back) 0} %l phake Y ;
1". GFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 2 [ Dekete me ' Dcawe 0 ragion | 2
NAME TRMCOZ | SPpwEC T NAME ]Zd &
STREET ACDRESS - - STREEY ADDRESS a 5'j D LO(* ’ §
creste | € ¢ OB, T 3343 -0O3 . CTY-ST-2P ‘ lé-i
THE {0 Celere TITLE ‘ O change [ Adeition § O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CiTY-ST-IP
S - —— - ~ [ Delte CIME —— - - Ol e = — - {7 change - T Acdition
NAME HAME
QTRFET ADNRESS : R = . ; oo STREETADDRESS .¢._ _. - P N, e - T P
CIFe-S1-P CiTy-S1-2P ' )
TME 3 pelete e . O} Change [ Acdltlon
NAME NAME ‘
STREET ADDRESS | STAEET ADDRESS
CITY-57-2IF CIFY-S1-2P ]
TLE {1 Delete iMTLE CJcrenge {1 Addition
NAME NAME .
STREET ADDRESS | ’ STREET ADDRESS |~ i
cawy-St-21p . CITY-87- 29 )
Tme . Oosee [ me T "t {JChinge [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-51- 2P cimy-St- 2P
13. I hereby certify that the information suppfiad with this lingjdoas not qualify for the exemption stated in Sectiont 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated or this repoct or supplemental repori is true accurale angfthal my Sigrature shal! have the sama legal elfect as if mads under Oath; that | am an officer or director
of the corporaticn or tha receiver o lruslee empowerefyfo thig/feport as required by Ghapter 607, Florida Statutes; gnd that my name appears in Block 11 or Biock 12 if
c¢hanged, or on an attachment with an address, other like e ered. /
~
SIGNATURE: é /0T /23 ~8 75 ~0633
SIGNATURE AND nrr.n[ﬁ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 1 Dae Daytima Phong #



