2000 UNIFORM BUSINESS REPORT (UBR)

o
DOCUMENT # P 94000 LR S FILED
1. Entiy Name Ve May 16, 2000 8:00 am
Ancecs Owey, Lhc Secretary of State
05-16-2000 90028 050 ***150.00
Principal Place of Business Mailing Address
1382 SAR DIEGO DR 1562 SAN DIEGO DR.
DUNEDIN, FI. 34F4% DUREDIDV, FL. 34898
v v
2. Principal Place of Business 3, Wailing Address
Suite, Apt. #, etcC. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
. ._5? — 3060 /63 7 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) L . :j._ T T Name _ .
HA \{ ES L B A Street Address (P.O. Box Number is Not Acceptable)

/S o6l ‘SAL DIEce e
DUMEDI;U) FLC 34969%

Cit Zip Code
. ¥ FL P
L -
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, typea or printed name of registered agent and ttle if applicable {NCTE. Registered Agent signature required when reinstating) DATE
~ 9. This'corporation’is’eligible to'satisty its’Infangible = TN T ; : —
Tax filing requirementgand elects to do so. ° 10. E:j;u?Sn%agopnallr?;us::mmg Cl fg;%qohgzise
(See criteria on back)

1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P, vP, s, T O Delete TLE (I change [ Addition g
NAME HAYES, Lind A T NAME 2
STREETADDRESS | /S G o, SAN DIEGS DR STREET ADDRESS §
CITY-ST-21P Duneo,AN, FL 34698 CITY-ST1-2P 'él
Tme ’ [ Delete e Ol changs [ Adcition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-$7-ZiP

TLE (7 Delete TITLE O cChange  [] Addition

NAME . . NAME - N

STREET ADDRESS STREET ADDRESS

C-ST-2P GITY-ST-2IP

TILE 7 Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delele TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with (his filing does not qualify for the exemption stated in Sectien 119.07i3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation of the receiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, or on an attachment with an acress, with all other like empoyfered.
M V/g.q/l 0 7Ia7- 73¢-8F3E
’ i

SIGNATURE: C /
SIGNATURE ANDTYPED OR PRINTED NA‘V OF JIGNING OFFGJR OR DIRECTOR Date Uaytne Phong #




