LAY

', 2900 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # P99 000035 4(s e

1. EntitgiName

‘woelcome. Home Qca_l+3 of
TJacksonuite, Fnc”

Mailing Address

of 717 Prredalc A

Principal Place of Business

A717 Pineclate. Aue

-

-

ey me ey o
07-19-2000 90152 005 ****61.25

00 JuL t9 M 816
SECRETARY OF STATE

JOcksonuiie, FG Jacksonvitle, FL TACLAHASSEE FLORIDA
: 32207 32207 e
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals City & Stale 4, FEI Number Applied For
5q-3584T7Y 7 Not Appiicable
Zip Country Zip Country . . $8.75 aaditional
o - N o . i Ce-ruﬁcat_e :i ?mms_Des;rad a Fee Required e
6. Name snd Address of Current Registered Agent 7. Hame ard Addrass of New Registerod Agent ’
Nama
Koo Heéaok- "
. Street Address (P.O. Box Number is Not Acceptable)
290 Hardey Rot, #10y
TJacksonulle, FC 32357 .
J City F L Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE; DATE

Srngture, bypad or Briniad name of regrsterad agent and Lite d applicably

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirernent and elects to do so.

$5.00 May Be
Added ta Fass

10, Election Campaign Financing
Teust Fund Contribution.

[See criteria on back) )
M. OFFICERE AND DIRECTORS 12. "ADDITIONS/CAANGES TO GFFICERS AND DIREGTORS IN 11
TME D Delete TTLE CJchange [ Addition
- Dandee Lo NAME
smreennaees [ A9 Provedlod € Al - ) STREET ADDRESS
s \Jocksovid{e, H~393071 | - o127
4 —
itk D Delele TLE (] Chenpe [ Addilion
weoauess | g 34 o Pincoladc Aol STREET ADDRESS
S2P | CCSoNVE e, L 33307 Ty ST-7IP
- DS ' T Do} T T T Qe O A
el Siephanie Bioclie s
T M Procdod e . -
2 lTacksonwils, Bt 333071 - 5126
- ' 7 etete e O crange [ Addition
NAME
it STREET ADORESS
TP CITY-ST-2IP
O eite TIE CiChange ([ Adaifion
E HAME
T STREET ADGRESS
sap CY-51-7P
O betets TME Dchange [ Addition
HAME
Lo tTDUIEE SrF.E_ET ADDRESS
ST-ZP CITY-ST-20P

= Ihereby certfy that the information supplied with this {if
indicated on this report or supplamental report Is irue an
i i ered 1o exec

powerad.

doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal el [ ]
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121

act as if made under oath; that | am an officer or director

= e HE

CR2E034 (9/99)

7[a1



