2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUNENT # 42000717 “Setretary of State.

TN‘)TMS Yoreere w‘\‘ﬁes e 05-18-2001 91556 034 ***150.00
1

Principal Place of Business ' Mailing Address
10062 & Militry T YOO(2 S, m:\:m\d\ ra) -
4% U2 # 42

Vorpnto Beedh, LB Rogoton Beodh, AL 2535

2. Principal Place of Business 3. Maiiing Adciress UU U 5 55 l 7

CR2E034 (9/99)

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(_p | O,Ol O 6 3 6 Not Applicable
Zi Countr Zi Countr _, - i .
P Y P y 5. Cartificata of Status Desirad dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C\cu!d& W\u‘:t%a_ . o
. Street Address (P.O. Box Number is Not Acceptable}
V0063 . ﬁ\.\s‘\‘&f\a\“‘m\
CoNe ¢\
nlen- AP AV Tig City FL [ ZrCode
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
Signature. h!ped or printed name of registerad agent and litle il applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible . . :
o ; 10. Election Carmpaign Financing $5.00 Moy Be

Tax mm_g rf._aqunemem and elects to do so. “Trust Fund Cantribution. n Added to Fees

(See criteria on back) |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE Y] P J Delete THLE [ Change [ Addition
NAME Q\q ode mU'i';?;Q * NAME
STREET ADDRESS o G')_ 99«) 'd»\ “\T \,I.\'N Q* - Ltj'-‘ STREET ADGRESS

-8T- ITY-ST-2IP -
ory-sr-27 544N bon . Beach PU. D3N3y eyt ap
TITLE [ Detete 7ITLE [ Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME . B - . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SI-7IP
TIILE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P ' CITY-ST-2IP
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TMLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

3. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenwith-8h address, with all ofher (jxe empowered.
SIGNATURE:j ,}éﬁ - U\‘”oo Le\
Dal
/

=
SIGNATYRE ANG TYPED OR PRINTED kaﬁd?ﬁcén OR inscmn
Yy

Daytima Phong #




