2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066464

1. Entity Mame

HO WON OF PASCO, INC.

Principal Place of Busingss

1414 SEVEN SPRINGS BLVD SPACE 3
CHELSEA PLACE SHOPPING CENTER
NEW PORT RICHEY FL 34655

Mailing Address

1414 SEVEN SPRINGS BLVD SPACE 3
CHELSEA PLACE SHOPPING CENTER
NEW PORT RICHEY FL 34655-5636

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. 4, elc,

Suite, Apl. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90144 038 ***150.00

DRLLRL!

OB R AT

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3530830 Not Applicable
Zi i 1 i
P Country Zp Country 5. Certificate of Stalus Desired . _$_8.75_7A‘ddmlonal
e o= e — — ~== "~ Fee Required
.. 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONG’ RAYMOND Street Address (P.O. Box Number is Not Acceptabie)
1414 SEVEN SPRINGS BLVD SPACE 3
CHELSEA PLACE SHOPPING CENTER
NEW PORT RICHEY FL 34655 = RS
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and title i applicable {NOTE. Reqistered Agant signature required wheg reinstaling) DATE
. L™
. o s ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do se.
(See criteria on back)

After MAY 1, 2000 Fea will be $550.00

Make Check Payable to Department of State |

Trust Fund Contribution. Added to Fees

11. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE 3 Change ] Addition
NAME REICHEL, RICHARD NAME

staeeT apoRess | 1721 GEQRGIA AVE STREET ADORESS

CITY-ST-Z1P PALM HAREBOR FL 34683 CITY-ST-21P

TMLE Vo [ Dewste THE Ol Charge 3 Addhion
NAME REICHEL, CATHERINE T NAME

streer aooress | 1721 GEORGIA AVE STREET ADDRESS

emv-size | PALM HARBOR FL 34683 CITY-ST-2IP

TETT i) . ODeee ~ § ™E T T T T T T T T T [ClChange L Addition |
NAME CHAN, KIT YEE T NAME

stree a0oress | 1721 GEQRGIA AVE STREET ADDRESS

CITY-ST- 7P PALM HARBOR FL 24883 CITY-ST-7IP

TITLE SD O Delete TALE []Change [ Addition
NAME TONG, RAYMOND NAME

sTreeT a0DRzss | 1542 ILLINQIS AVE STREET ADDAESS

CITY-S1-2IP PALM HARBOR FL 34683 CITY-ST-21P

TILE O peletz THLE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

TMLE T petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2iP CITY-3T-2IP

13. | hereby certify that the informalion supplied with this filing 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 signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustae empowered to execute thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all othyike-e'm wered.

= e ——

C/‘___ .)/7-— O-z;‘\_.)

SIGNATURE: ___ "

. TN "
SIGMATURE ANDIYPEDOR PRINTES NAME OF SIGHIHWH OR DIRECTOA
-

Date Daytima Phone #

CR2E034 (9/99)



