" +2000 UNIFORM BUSI

NESS REFORYT (UBR) 8/1

1. Entity Name

K L H SOFTWARE SOLUTIONS, INC.

DOCUMENT # P99000041287

Principal Place of Business

5025 NASSAU GIRCLE
ORLANDO FL 32008

Mailing Address

5025 NASSAU CIRCLE
ORLANDO FL 32608

2. Principal Place of Businass

3. Malling Address

T

AV

FILED

08-01-2000 90002 031 ***550.00

il

I

[

)

Aug 21, 2000 8:00 am
Secretary of State

——={See crilerin on back)l._o o meae = B,

. -Make.Check Payable to Department of State.c-|- --

Trust Fund Contribution.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number' Applied For
. 59~ 3¢ 62 Not Applicable
Zip Country Zip Country - i $8.75 Addiional
. . . 5. Certiicate of Status Desired [ o0 Requlred
b ST T 8! Name and Addrass of Survent Roglstered Agentoae et L o | = w7, Name and Address of Now.Registerad Agent | .~ e
: Name :
HU, KAl LIN -
Street Addrass {P.O. Box Number is Not Acceptabig)
5025 NASSAU CIRCLE .
ORLANDO FL 32808
City FL Zip Cods
8. The above named entity submits this statement for the purose of changing its regisiered office of registered agent, of both, in the State of Florida.
SIGNATURE — ; —_—
* Signarwe. lyped or prinkec nama of /agistared ogent and lide if applicabls. (NOTE: Rapistarad Agent sigremnu required wihen ransiating) DATE
9. This corporation Is eliglble to satisfy its Intangible FILE NOWH! FEE IS $550.00 10 Elecﬁon Carpaion Financin
Tax filing requirement and elects to do so. _After SEPTEMBER 13, 2000 Min. wilt be $750.00 ) ppen g %gotoh;«:yefu

1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE President O patee TME ' [Jchange [ Aoditien

HAME kai Lin Hw HAME

smepranoness | 5025 NASSAw Civele S TREET ADDRESS

ov-stze | oRLANDO . FL %2808 GITY-5T-2P

TLE [ Detate WE Dl cnange (1 Additien

NAME NAME

STREET AGDRESS STREEY ADOAESS

Cry-ST-29 CITY-§1- 2P

ME oo e e s s e Dl QUNE N -~ o v o rar— L) Ctange (] Addition
e Vo e . R .

STREET ADDRESS T - T e T T T T o e T TE I T

CTY-51-2P omy-5v-2p

TmE [ Detete TLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-55- 2P -3 7P

TLE O velete mLE Dohange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EAY-ST-2P CITY-st-2p

TE O peieta TME DlChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2I

indicated on (hig raport or §
of he corporation or thy
changed, or on an attacl

SIGNATURE:

13. | hereby certfy that the information supplied with this filin
entat report is true &

does not quality for the exemption stated In Section 119.07(3)(D, Florida Statutes, | further certify that (he information
accurate and |hat my signature shall have the sama legal efiact as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

théhy iike empowerad. ‘
RE'REQUIRED Tl 47 29% w85




