2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 990000 B/ =0y A" Mar 30,2000 8:00 am

ey Nalie | . Secretary of State
Wi//(//‘/ ﬁsz 2)5 'z “‘ 03-30-2000 92;?; 036 ***150.00

Principal Place of Buslness Mailing Address

v 2R A s Sl Sty R§ N

YLy nesyy FL- —om) B> A= '
7273 Kot ey, Ay 828915

2. Principal Place of Business 3. Mailing Address
/e St p 7 AT Y2 Ly R N e
Suite, Apt. #, etc. Suite, Apt. #, etc. i GO NOT WRITE (N THIS SPACE

City & State City & State 4, FE! Numbert Applied For

M/{Wz F=C ’_y/fjfé' L# < od = D;Z 77/ g Not Applicable

Z - Courtry i e M County . - St | $8.75 additionai
%‘753 U S D 32/3‘,—— LAV 5. Cértificate of Status Desired (] 2% Required

§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TG C- JAC »FEALON" Name
.‘/é? %‘M zf M'E Street Address (P.O. Box Number is Not Acceptable)

Yty O B2

City - FL Zip Cede

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 prmied name of registered agant and fitla if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE

9. This corpgration is eligible to satisfy its Intangibie 10. Election Campaign Financing $5.00 May Be

Tax ﬁling rgquiremem and elects {o do so. Trust Fund Contributior. O Added fo Feas
(See criteria on back) ] ‘
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TILE ﬂWW [ Celete TITLE Ol Chenge [ Acdition | &
NAME W/f I C. /I“- st NAME g
STREET ADDRESS w ﬁ LA 2 Z ’w STREET ADDRESS g
CITY-ST-2p . e Vi oITY-ST-20P re
VA — i

e O oetete TTLE O change [ Addition | ©
NAME ! NAME
STREET ADDRESS STREET ADDRESS

¢ CITY-ST-2IP Lo CITY-5T-2Ip
TITLE 3 Celete TILE O Change [ Additicn
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE O petete TILE [ Change [ Addition
HAME HAVE
STREET ADDRESS STREET ACDRESS
CITY-ST-7ip ) CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

131 Hereby certify that the information 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 oath; that | am an officer or director
of the corporation or the receiver of trustée empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withgan addre? with ail other like empowered.
ity C. JelsdPGey 74%1 :iaf’;77~7/b_:'T

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong ¥




