e |
2003 FOR PROFIT CORPORATION FILED 51}
. B
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # P99000027808 Ty Secretary of State
1. Entity Name 02-10-2003 90155 012 ***150.00
DENNIS A CHEN, P.A. |
:
!
Principal Place of Business Mailing Address ’
6849 WEST COLONIAL DRIVE P.0. BOX 1308 o
ORLANDO FL 32818 OCOEE FL 34761 |
' |
2. Principal Place of Business 3. Mailing Address
5401 S. Kirkman Rd, 31 i
Si‘;“fgg' #'3'3‘1‘:'0 : Suite. Apt. #, etc. (] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Orlando, Florida 59-3565205 Not Applicable ;
325)81 9 gcg;\;ry P Country 5. Certificate of Status Desired (3 gese'g?q Iﬁ:’:ci’“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name :
Y M ) B R 0 1<) o) ¢ B =Y W 6] ¢ U=) s St i et
E;ZN{MEE;‘%?)L%NML DHWE Street Address (P.C. Box Number is Not Acceptable)
o €%  orlando FL %'p,(;ffq |
8. The above named entity submits this statement for the purpose its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhéfobligg‘l_ig’r?s of registered agent. :
SIGNATURE T e A Cham 2 Ilg (o o)
Signature, typed of printed nama of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be .
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi n Added 1o F i
Make Check Payable to Florida Department of State fust Fund Contribution. od to Fees g
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P 2 oelse e P [ Crange (1 Addition | & |
HAME CHEN, DENNIS A NAME S
streeT anoress | 1991 VICKERS LANE DRIVE STREET ADDRESS ??gl‘? ’ VIgigggstA\KE DRIVE 3 |
-GT. -5T- o
CITY-57-2P OCOEE FL 34761 CITY-5T-2P OCOEF—~FL 34761 &
TITLE O Delete TILE r [ Change [ Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-21P
TITLE O pelete TITLE O change - [ Addition

12. | hereby certify that the information supplied with this fiing-does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corpaoration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florica Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like ergpowered:
z|t \0’6 (401)240-9907
ME OF SITNGQFFICEH oR DIHEC.JS'_ eé"‘ o‘ * Date Daytima Phons #
- . L]

SIGNATURE:

B RE AND TYPED.OR PRINTED
Y e nnnaeSy

NAME NAME

STREET ADDHESS | — —~ f o s eiemme =i o egpege—erie oo [ STREET ADBRESS - | v - e . —— e pemm O .
CITY-ST-2IP CITY-ST-21P ‘
TILE [ pelete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP



