2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061243 | Feb 03,2001 8:00 am
. Entity N
e MPANY Secretary of State
) 02-03-2001 90040 030 ***150.00
Principal Place of Business Mailing Address
5614 PINNACLE HEIGHTS CIRCLE 5614 PINNACLE HEIGHTS CIRCLE
SUITE 202 SUITE 202
TAMPA FL 36624 TAMPA FL 36524
e SEE (A IR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3586121 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0 $8'75 Pfdditional
Fee Required

6. Name and Address of Current Registered Agent- . — - 7. Name and Address of New Registerad Agent

“" HoMIN PATHK

SPIEGEL & UTRERA, P.A.
5614 PINNACLE HTS. CIR #202

Strest Address (P.0. Box Number is Not Acce;:ftable)

TAMPA FL 33624 S PINNBCLE HELLTS Uy 2 200

= Thmed _FL[™F%,

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2] 0

SIGNATURE

Signature, typad urbﬂmad name of registered agent and title if applicable. {NOTE: Registered Agent siggatura reguired when reinstating) DATE
1
9. Imsfﬁ'orporatpn is ehtglblg lcla satulstfytljts Intangible " FILE N?Vz\f!!.1 f;EE L ; 150, 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee wi 50.00 Trust Fund Contrioution. O Added to Fees
(See criteria on bagk) Make Check Payable to Department of State
1. L OFFICERS AND DIRECTCORS I 12. : ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS iN 11
TMLE PSTD 3 Delete TILE O Change [ Addition
NAME PAIK, HOMIN HAME
STREET ADDAESS | 5614 PINNACLE HEIGHTS CIRCLE, SUITE 202 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 36624 CITY-8T-2IP
TITLE [ petete TITLE [crange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP N . e
me- - - - : ) Opeete R TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS {~ STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TLE O pelete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete ITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE 7 Delete TIMLE OJ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIP

13. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all cther like empowered.

L[ 3ol 0y

Date Daytims Phone #

SIGNATURE:

SIGNATUHEADYPED OR PHINTEDﬂAME OF SIGNING GFFIGER QR DIRECTOR

CR2E034 (10/00)

g
[X



