2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000077187 Mar 04, 2000 8:00 am

P & L OF ORLANDO, INCORPORATED Secretary of State

03-04-2000 90052 038 ***150.00

Principal Place of Business Mailing Address

7887 ST. GILES PLACE 7887 ST. GILES PLACE
ORLANDO FL 32835 ORLANDOC FL 328358172

DA AT RE A AR SRR
IS W. ORANGE BlosSeM Wl 12l 1] grancs Blassom e |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

981 Applied For

City & State City & State L 4. FE| Number
-A-Oo?kl—\ ? L : AQO?kﬂ F 5?.— 340% ng' | Not Applicable

F Country Zip Country » ‘ $8.75 additional
32 7’ 2_ u.s. A . 2971 2. J.5-A - 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o PHURAU - — B Sy e
! {P.0. Box Number is Not Acceptable)

7887 ST. GILES PLACE

ORLANDO FL 32835
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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required whan renstahing) DaTE
5 i wamamanmasocs wtato. " | Ator Mat 12000 Fog il ba$sgng0 | 10 SeSinCampakn arcng - $5.00 way e
= : ’ - Trust Fund Contribution (| Added to Faes
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TLE (1 Change  [J Addition
NAME PHU, PAU NAME
STREET ADDRESS | 7887 ST. GILES PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
e D 3 Celets TITLE [Jchange {1 Addition
NAME PHU, PAUL NAME
stReeT apoRess | 7887 ST. GILES PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 3283 CITY-ST-2IP
e D ’ 7 Delete TIME [J change [ Addition
NAME SONG, LINH MY . NAME
streeT anoRess | 7887 ST. GILES PLACE STREET ADDRESS - | - - ~
CITY-ST-2IP ORLANDOQ FL 32835 cIry-sT-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE " [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-IP
TITLE : [ Delete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)({). Florida Statutes. | further ceify that the information
indicated on this report or supplementai 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 director
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SGLOT ConceAs Uiy At i6fo00 Y27 268- 0N D

SIGNATURE AND TYPED OR P‘NNT'EVNAME OF SIGHNG OFFICER CR DIRECTOR ohe Dayiime Phone #




