2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104345 FILED
8. Eniy Name May 15, 2000 8:00 am
05-15-2000 91446 001 ***100.00
Principal Place of Business Mailing Address 05-15-2000 91446 002 ****50.00
1018 W SR 434. STE. 150 1018 W SR 434. STE. 150
LONGWOOD FL 32750 LONGWOOD FL 32750
> T 3 s (RO
4% pNobrd ST - 490 NORTH ST
o Suitd) Ant. #, etc. GuitedApt. #, elc DO NOT WRITE IN THIS SPACE
W he
City & State City & State 4, FEI Number Applied For
LON GUEOD - L— LONG wood K 59-3550644 Not Applicable
Zip Country Zip Country - . 8.75 Additional -
=2 150 SEHIBOLE - 32750 SEMINOOLE 5. Cer{|1lcate of Status Desired | ?ee Hequireé‘"’”a
§. Name and Address of Current Registered Agent 7. Mame and Addreas of New Registered Agant
Name
GUN KKIM
KIM, GUN Street Address (P.O. Box Number is Not Acceptable)
1018 W SR 434, STE. 150 490 1eryy ST
LONGWOOCD FL 32750 soTe 16
City FL Zip Code
LONG WSO D Bl 7 SO

8. 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
Signatura, typed or printad name of registered agent and btle f appiicable. {NOTE. Ragisiered Agent signature required when reinstating) DATE
T amonta et g e Aﬂef'hﬁf ? v:c:t;lo ';Eei \ﬁnﬂ: %r?:o 00 70. Election Campaign Financing $5.00 May Be
gre 8 s - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [T Change  [] Addition
NAME KIM, GUN NAME
STREET ADDAESS | 1120 MEADOW LAKE WAY STREET ADORESS
on-s2¢ | WINTER SPRINGS FL 32708 cirv-sr-2°
TLE M pelete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
THLE 1 pelete TLE [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE 3 ostete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE [] pelete TITLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP R CITY-ST- 2P

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119 07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with all ather like empowered.

SIGNATUﬁE: %"’D 454_5—,4490 gbn 27a. -Aroo

SIGNATMRE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhona #

CR2E034 (9/99)



