2000 UNIFORM BUSINESS REP@RT_(’UBR) 5/

DOCUMENT # FILED
OGN P99000020170 Jun 27, 2000 8:00 am
SUKOTHAI ORCHIDS, INC. Secretary of State
05-10-2000 90122 039 ***150.00
Principal Ptace of Business Mailing Address
2960 DREW STREET #1022 29650 DREW STREET #i022
CLEARWATER F 33753 CLEARWATER FL 33759-3044
” - .

2. Principal Place of Business 3. Mailing Address ‘M
Suite, Apl. #, etc. - Suite, Apt. #, elc. L - e OO NOTWRITEINTHISSPACE . . _ —.
City & Slate City & State 4. FEI Numbler Applied For

9-6{ - 3 ,(;; 0 4558 Not Applicable
Zip Couniry Ze Country 5. Ceriiicate of Stalus Desired (] fg;gfq Addijonal
6. Name and Address of Current Regisiered Agent 7. Nama ang Address of New Reglatered Ageni
N
s T DAL SANEVORN
FRY, RAY D Stre AdZ’ESS . Box Nﬂnber' Not Acceptable)
. -—3118 GULF TO-BAY.BLVD-STE 333 Bl T, L P il 1. 5 D N i
CLEARWATER FL 33759
Y i iz, 1l B FL [8%%»
8.

The abova named emim purpase of changing its registered office or reglstered agent., or both, in the State of Florica.
SIGNATURE . . %fg%ad o

Signanae, Typod o printed name of mgimﬂ agent and ttle il appticable (NOTE: Registaied Agend signaturs regulred when ranstatng)
9. This corporation is eligidle 1o satisfy its intangible . FILE NOWI!! FEE IS $150.00 10. Elacti Fihanci
Tax filing requirerment and elects to do so. Atter MAY 1, 2000 Fee wiil he $550.00 : T:S'gsn%ag ;t:lr?;uﬁ::ncmg O fdsl;gqo':gi:”
{See criteria on back) )7l Make Check Payable to Department of State | -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .

me D 1= pelets TE [erange [ Addiion | &
' o

NAME FRY, RAY D NAME 5,"

STREET ADDRESS | 3498 GULF TO BAY BLVD STE 333 STAEET ADDRESS a

cr-ST-2° | CLEARWATER FL 33759 cy-sr-ze ‘ &
- 2 oy

TRE P [ Detete e PD “ DCrnge  Haddiion | S

nave . e A N 0T Dﬁﬁﬂjﬂ&q Vorn

STREET AZDRESS ' ’ T =R |l D D E IS T A OAA e e -

vy 512 evsiie | Plizanddsred, /<L 33N,

Tme 1 petete e [ Change [ Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CiTY-51-2IP CiTy-5T-2IP

TTE ' T O peles e T - e = — —[JChange—{J Acditon-|~" "

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 7 patete HILE O Changs ] Aadition

NAME NAME

STATET ADDRESS STREET ADDRESS

CiTY-ST1-21P . CITY-S3-2P

e [ pelete e [ Change (3 Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST.2IP CAY-ST-2P

13, | hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify thal the Information

SIGNATURE: ___ (G

indicated on this reparl of supplemantal seport is true and accurate and that my signature shall have the same legal etect as if mada under oath; that | am an officer or director
of the Corporation of the receiver or irusles smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachmgry with @ :

)

ress, with all other like empowered. .
\JMQMH[%E} 4%7/29.90 A7 -C2- e
m@m@mmﬂmrurm 7 Cale

e

OFFICER OR DIRECTOR Dayiime Prone #

Lv4



