2001 UNIFORM BUSINESS REP!ORT (UBR) FILED

DOCUMENT # P99000065252 , May 11, 2001 8:00 am
1. Entity Name " ‘ Secreta Of State
FAIRLAND INVESTMENTS, INC. I}
05-11-2001 90106 044 ***150.00
Principal Place of Business Mailing Address
2821 WOODMERE DR. 2821 WOODMERE DR.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
! 59-3601973 Not Applicable
ap Country Zip : Couniry 5. Certificate of Status Desired O $8'75 Additional
e . O P [ N e —e-—[Fee Reguired
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Ql MI, PING .
2 Street Address (P.O. Box Number is Not Acceptable)
2821 WOODMERE DR .
PANAMA CITY FL 32405 |
i City FL Zip Code

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

SIGNATURE .
. . Signature, typed or printed name of registered agent and itle if applicable. (INOTE: Hegisterad Agent signature required when reinstating) DATE
. Thi ion is eligi tisfy i ibl FIiLE NOWI1!! FEE IS $150.00 . N .
i e romantand sieat o o e After MAY 1, 2001 Fee will$ be $550.00 10. Election Gampaign Financing $5.00 ey Be
”9 r» qul ) er ! . Trust Fund Contribution. (| Added to Fees
{See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete Tme pD ¥ crange [ Addition
NAkE Ql Mi, PING MAME PING &1 Mi
STREET ADURESS | 1509 FAIRLAND AVENUE UNIT 1 STREETADDRESS | 3@ WoOPDMERE Drs
om-s-2 | PANAMA CITY FL 32405 L Jovs® | DANAMA CITY. FL. 22¢oh-
mE Vs O Delete i TITLE VS O Change [ Addition
NAME ZHEN ZHU, GUO ; NAME Gu0 ZHEN ZHU
sTReeT ADDRESS | 1509 FAIRLAND AVENUE UNIT 3 STREETADDRESS | 3B ) WooDMERE Dr.
|-ONSTZE. | PANAMA CITY.FL 32405 - - - - - oo y . | omveseae PANAMA CITY . FL-- 225 -=-
e O oette TAILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-S7-ZIP
e OJ Delets TLE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to 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 atiachment ‘v‘\:ith an address, with all other like empowered.

|
SIGNATUHE:‘@MA:%M PING Q1 My APR.R27.8(1, Ko 789 /3%
SIGNATURE AN PED OR PRINTED MAME OF GNINGOFFIFEROH DIRECTOR Date Daytime Phone #

v i

CR2E034 (10/00}



