Traees . <y - A T e e,

- Cetran g

2000 UNIFORM BUSINESS REPORT (UBR) . = FILED
A "_--_n'.n . PN
DOCUMENT# 'PQ9000082111 .. :. - . May 31, 2000 8:00 am
1. Entity Name e : . .
ACH 1Y, INC : Secretary of State
! 4 04-22-2000 90029 020 ***150.00
1 Principal Place of Business Mailing Address
5267 PARK 8T 5267 PARK ST
ST PETERSBURG Fi 33709 ST PETERSBURG FL 33709 3 0 4 7 5 ﬁ
Suite, Apl._#. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- R .-%-'- e ) e S T
City & State Clty & State 4. FEINumber o e -—{ -|Applied-For - }__
14‘? - 3 f/‘ ?z 56¢é Not Applicable
: Co - "
Zp untry Zip Country 5. Certificate of Status Desied (3 fg-g?q Additional
6. Name and Addregs of Current Registerad Agent 7. Name and Address 1.:t New Registered Agent
Name
MACH' KHAI VO Street Addregs {P.O. Box Number is Not Acceptable)
5267 PARK ST
ST PETERSBURG FL 33709
City FL Zip Code
8. Tnha above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signaturs, wped or palnted name of registared agent and uila «f 4policable {NOTE. Registared Agend 3ig quirad when (eingiating) DATE
9. This corporation is eligihla to satigty its Intangible FILE NOW!!! FEE IS $150.00 1 E R .
o ; . Election Campaign Financin
Tax fiting requirerment and elects ta da so. After MAY 1, 2000 Fee will be §550.00 Tros Pund Coztngbutign. ing o ffd'e%?oh;gis Be
{See criteria on back) O Make Check Payable to Department of State
[ 11 QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
I ume O petee TITLE el = o [dChange  (FAscition | B
NAME NAME UO t Lw M et 2 ?7&2%
STREET ADDRESS STAEET ADDRESS ¢ - ) Y B A -
CITY-§1-1P st | S ACT juk N <7. rele &7 |8
- T
TITLE 1 pelete TLE [ Change ] Addition | O
| MAME TSRS e —_————— -- R ME e . L te e —.
STREET ADDRESS STREET ADDRESS T T - -
CITY-ST-2IP GITY-$T-ZP -
Tme [ patete e [ cCrange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
Tme LI Delete ME Ol Crange ] Adéion
NAME - NAME
STREEY AQDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST- 2P
TWILE [ petete TNE I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE [T Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP cy-§v-2IP
13. | hereby ceriirg that tha information supplied with this fi Ling does not qualify for the exemption stated in Section 1 19.07%3}0), Flarica Statutes. | further certify that the inforrnation
indicated on this report or supplementsl regort is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the teceiver or bt empowered 1o execute this report as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or or an sttachment wilh, (! ali other iike empowered,
AN, .
SIGNATURE: e NN V) LG0T (227 ) s/ 28)
PRINTED NAME OF smnma‘tnqgn 0R DIRECTOR 7 Poe Daytima Piong ¥

e — "



