" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nar / Aug 23,2000 8:00 am
08-23-2000 90028 026 ***550.00
Principal Place of Business Mailing Address
5553 QOAK CROSSING DR 5553 QAK CROSSING DR
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-6250
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
\§‘i - 3\53 1603 Not Applicable
Zi t Zi t iti
P Country P : Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
. - _. _ _ 6._Nameand Addregs of Current Registered Agent __ ___ . __ _. 7._Name and.Address of New.Registerad. Agent== = - -
Name
SOHSAWANG' SAMPANT Street Address (P.O. Box Number is Not Acceptable}
5853 OAK CROSSING DR
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Gk
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  |____FILE NOW! FEE IS $150.00 ‘ ) an Einanci
~ Taxfiing réquifement and eleclSto doso. T T f == pHEF LAY 1= 2000 Féo wili Ba $550-00——— . 10. ErECI!DLC_“E?P?JQ”-f'“aﬁcﬂg_—:lfi -$5.00 MayBe |
b ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
1. o OFFICERS AND DIRECTCRS I2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE kD [ Delete Tme Clchange [ Addition | 3
NAME SOHSAWANG, SAMPANT : HAME . &:_3,
sTReeT ADDRESS | 5553 OAK CROSSING DR STREET ADDRESS a
ore-st2P | JACKSONVILLE FL 32244 GrY-S1-2p i
- tC
TITLE D [ Delete TITLE O Change [ Additior | &
NAME PARMER, ACHARIYA NAME
steet ancress | 5553 QAK CROSSING DR STREET ADORESS -
arv-st-ze__ |- JACKSONVILLE FL 32244 , oiTY-ST-21
e O Delete we T ' -~ Othange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P . CITY-ST-ZP
TILE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ‘ 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p GiTy-St-21p
13. | hereby certify that the Jh'f'c;rmation supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl address, with all other like empowered.
570! ”1//),///)4 AN wAN G- GO >,
SIGNATURE: TR DI [ 1980eANT  Sors NE 15 2000 #2270
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




