2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
L ]
DOCUMENT # P98000089567 Jan 08, 2001 8:00 am
Bt Secretary of State
- MW OF TALLAHASSEE, INC.
01-08-2001 90011 013 ***150.00
Principal Place of Business Mailing Address
2415 N. MONROE ST. 2415 N. MONRCE ST.
UNIT FCs UNIT FCB
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308
= s AR SR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-3542154 Not Applicable
7 Country Zip Gountry 5. Certificate of Status Desired [ ?ggfq Additional

6. Name and Addresg of Current Reglstered Agent 7. Name and Address of New Registered Agent

- T e e

6H305'-6T1E,|}:(UETON RD. Streel Address (P.O. Box Number is Not Acceptable)
‘ TALLAHASSEE FL 32312 1403 S(WWER mMODN DR.

Y T ALLAHASSEE FL | %%% 2

F‘ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE :\ﬁm f\E/ Ol‘;‘ 03-200(

Slgnat-uva. NWWI retisieMagent and blie if apphcabls, [NOTE. Registerad Agant signaturs required when reinstating) DATE
i ion 1s eligl ity ! FILE NOWI!! FEE IS $150.00
9. This gprporal|gn s eligible 10 satisfy its Intangible | A 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and efects fo do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
i OFFIGERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE p 1 Delete TITLE P. MThange O Addition | S
. o
NAME TEIK, HO C HAME TEIK , HOC N DR 2
SIREET ADDRESS | 6365-61 FULTON RD seeta00RESs | (403 SVLVER- V100 l 3
CITY - 5T-2IP CITy-s1-21P uafHassese . EL332N i
TALLAHASSEE FL 32312 TRuat _ |
TME [ elete TIME O Crange (] Addftion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e ) . O petete TILE A 7 [JChange [ Addtion
NAME . . -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-S7-21P
TILE [ pelete TITLE [ Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-5T1-2IP
TITLE 1 Defete TILE [ Change ] Addition ;
HAME NAME s
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP .
al
TITLE [] Delete TILE [ Change [ Addition 1
NAME N NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information '
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr ke empowered.
SIGNATURE: ___ ~{a R D[—03-200( ¥50-385-1417
SIGNATU (PrveED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X Dats Daytime Phong #




