3000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FH9000018562)

1. Eniily Name

Steet &\j 3)%:51/1 Tuc,

Principal Place of Business

2. Princi
6

" Suite. Apt. #, etc.

Ce
o

/

Mailing Address

Place of Business
8o Bl s 41

3. Mailing Address
PO, dkox 8715

Suite, Apt. #, etc.

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90010 016 ***150.00

oo 15T

3
DO NOT wmr‘F IN THIS SPACE

e, 24133

State 4y & State . 4 FElNumber Applied For
Ups, FC DU Squb, Wi, T b5 - (05 S0 o ropioat
Country Courgry » $8.75 additional

5. Certificate of Status Desired

O Fee Required

%9/

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

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e JAMES. W- AUBURD .

Street A@?WK%W;’@ C ptZ]b/IZ}%z’CS @LV@ - -

o JON (TA SPRINGS

L

Zipéei/gg'

Signature, typed or printed name cf registered agent and bile If applicable

(NOTE: Registered Agent signature required when reinstaling}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back}

.

a

10.

Election Campaign Fina;\cing
Trust Fund Contribution.t
|

$500 May Be

Added to Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE
NAME

$TREET ADDRESS

HiLE

~isi ADNKFEG

- in
5720

HILE

: | hereby certify that the information supplied with this filng 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 gupplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
1

of the corporation of the
h_‘an addresk, with all other like empowered.

changed, or on an attachmgnt

- =ATURE:

©eT_TIn
TR

® [ Delete
. AUBUR

gé%%%owswn \SH WELLS BWD.

EONITA SPRINES TL JUKS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

! [ Change [ Addition

[
L

1 belete

D
U AN 0REN

000 SPANISH WELLS BLYD.

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IF

CR2E(034 (9/99)

[ Change  [_] Addition

b

o

U r
|

BOKLTA SPRINGS, T U35

N [T pelete

- - —

TILE
HANME

~STREET ADDRESS
CITY-ST-2IP

i [ Change  [7] Addition

I S - ——— oo

[J Delete

THLE

NAME

STREET AODRESS
CITy-S7-2IP

! [ Change (] Addition

O Deiere

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

f
\ [JChange [ Acdition
I

[ Delete

TITLE

NAME

STREET ADDRESS
CITy-S1-218

' [ Charge (] Addition

jvey or trusiee

e

G/ Yo%

s:MA{unE AND TYPED OR ﬁ{u‘r&n NAME OF SIGNING OFFICER OR DIRECTOR

- RY.a0

Dayime Phong #

A



