2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000091935 + - Apr 26, 2001 8:00 am

1. Entity Name

DRAGON PALACE, INC. ecretary of State

04-26-2001 90138 004 ***150.00

Principa! Place of Business Mailing Address
1241 AIRPCRT ROAD S. 1241 AIRPORT ROAD 8.
NAPLES FL 34104 NAPLES FL 34104
2. Frincipal Place of Busincss 3 @*”“g AO&SSS | ‘""“‘ “I mm m I l” "Hl "‘” "“I ‘lm UM ml Hm lm ‘m
0. 20X \OOa\
Sute. Api #, efc. Suite, Apt. #. ste

DO NOTWRITE IN THIS SPACE

City & Staie w\% State o C 4, FEI Number 59-3604307 Apphed For
A Q L/ Not Applicable

Zip Country Zip

Countr ;
"2) \O Y 5. Cernificate of Stalus Desired | $8.75 Addifional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAO, XIN MING Street Address (P.0O. Box Number is Not A bl
ree rass (P ax Number s Not Acceptable
1241 AIRPORT ROAD S. pable)
NAPLES FL 34104 ]
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida
SIGNATURE
Signature, wypod o prindec nams of regiseren agent and e i wop cab e (NOT= Registeree Agent s'gratura requires wien cginsiatingl DATE

9. This corporation is eligitie to satsly its Intangible B Vil SRR R $150.00 _—

; . = _ i 10, E'ection Campaign Financin

Tax filing requirement ana elocts 10 do so. After MAY 1, 2001 Fea will be 5550.00 pargn i 9 $5.00 May Be
. : L PEIVE e Trust Fund Contribution 0] Added {0 Fees
(See criteria on back) U Make Check Pavable to Depariment of Siale

11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IM 11
TITLE D [ Delste TiTLE [0 Change [ Acdition
NAVE GAQ, XIN MING NAME
sheetanoness | 1241 AIRPORT ROAD S. STREE A0DAESS
CTY- 81217 NAPLES FL 34104 CITY-5T-7iP
L ] celete TlTLE O Crange [ Additen
HAME NAKE
STRFET AUCRESS STREET ADDRESS
CITY-§T-21P SITY-ST-2P
ITLE [ calge TLE (I chenge [ Acdition
NARE NAME
STHEET ADDRESS STREET 2DRESS
CIY-ST-2IP CITY-ST-ZIP
e [ Deiete TITLE [ Change [ Additinr
NAME MAME
STREET ATDRLSS SiREZT ADDRESS
CITv-5T-21P CITY-87-217
TTE 1 Delete [iTiE [ Cnange— [7] Additon
MAME HNAME
STREET AZDRESS STREET ADBAESS
CITY-S-41P CATY-ST-71P
s [ Delets TITLE [ Change 1 Additen
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-5T-4iP CIT¥-3T-7:P

13. | heroby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 118 07(3)(1). Flerida Statutes. | further certify that the in‘ormation
indicated on this report or supplemaental report is true and accurate and fhat my signature shall have the same lagal effect as f made under oath: that | am an off cer or siractor

of the corgoration or the receiver or trustee empowered to exccule this report as required by Chagler 807, Fiorida Statutes; and $at my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e emseeemrad YN Mg CRO U\\&Ol Gl 26 - 15HL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cayire Flone #

CR2EC34 (10/00)



