1/18/00-90134-039-$150.00-$150.00

DOCUMENT # P99000092762 - - -« | May 15,1%0%]3 8:00 am

1. Entity Name FERS

KEERY SING, INC. Secretary of State

01-18-2000 90134 039 ***150.00

Principal Place of Business Mailing Address
75 EAST NASA BLVD. .75 EAST NASA BLVD.
MELBOURNE FL 3290t MELBOURNE. FL. 32901-1933

Suite, ADL #, elc. _ ] Suile ApL #. etc. P - DO NOT WRITE IN THIS SPACE
— TR - R K Fe - —_— . - T e e i . -
City & State City & State 4. FEI Number l:"Applied Fof_==]—
. 59-3604449 Not Agplicable
Z' i =as
® Country éip : Country 5. Certficalo of Status Dasie ~ []  9B-79 Additional
oo Reaulred
6. Name and Address of Current Registered Agent 7. NMama and Address of New Registered Agent
Name M.1,. FUNG
RUNYAN, CARY & - .
. - Street A s (P, u Not Acceptable)
3960 S. BANANA RIVER BLVD. PR RPN SR NP
COCOA BEACH FL 32031
. City Zip Code
MELBOURNE, FL FL L P35935
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
tura, fyped or printed namé of registered agent end idie if appliceble. [NOTE: Ragistarad Agent signature required when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1f FEE IS $150.00 0. Eleciion Campaign Financi )
corporalic ‘ > . paign Financing  ~  $5.00 May Be
Tax fnllng t?quwement and slects o doso, | After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) Make Check Payable tc Deparirnent of State
1. COFFICERS AND DIRECTORS 2. ADDIMONSICHANGES TO OFFICERS AND DIRECTORS N 11 =
me PRESTIDENT T elete it [ crange 3 Aadition §
::::ir EDORESS M.L. FUNG -7 ::nh:it ADDRESS 3
o
CTY-51.71P 1536 PAILM WOOD DR. CITY-8T-2P o
—— - MEEBOURNEFE—32935 — T
e ' 7 1 peiete e [lcrange D) Addition | ©
NAME SECR, NAME
streeT soppess | HUT FANG FUNG STREET ADDRESS
CITY -ST-230 1536 PALM WOOD DRIVE CHY-S1-17
THLE MELBOURNE, FIL 32935 [J Delate TITLE [1change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS.
CTY- $1-21P CITY-51-2IP
Mite 3 Delete g [ ctange (T Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Cy-ST-2P e CITY-ST-2P
PTLE [l Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Ciry-S1- 7P Y- 57-7IP
TITHE 1 Desate ' TITLE [Jchange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-11P CITy-81-2IP
13. L heredy certify that the information supplied with this fiing does not quality for the exemption stated in Sscilan 119.67(3X)), Florida Statutes. | further certify that the informatian
indicatéd on this repart ar supplemental repodt is true and accurate and that rmy signature shall have the same legai effect as if made under oathy, that | am an ofiicer or director
ot the corparation or the receiver or trustee empowered to execule this repart as required by Chapier 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an allachment with an address. with all other like empowered,
B AN R TREIENG TR TN
SIGNATURE: _ SIGNAYURE RQUISED oM 3
E: ! [ : z DA !: Daytrme Prhona # EQ &
SIGNATURE AND TYPEDR OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR m - L] ja ‘1 R ,Zoﬁo me - ? 6



