2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000104253 Apr 10, 2000 8:00 am

TOMMY LU, INCORPORATED ecretary of State

04-10-2000 90111 032 ***150.00

Principal Piace of Business Mailing Address
3407 S. DALE MABRY HIGHWAY 3407 S. DALE MABRY HIGHWAY
TAMPA FL 33629 TAMPA FL 23629
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5?1% "&‘7/‘920 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I'U’ TAN Street Address (P.C. Box Number is Not Acceptable)

3407 S. DALE MABRY HIGHWAY

TAMPA FL 33629
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,
AV 7P
Signature, typed or pidgd name of registered agant ang e t-applicable. (NOTE: Fegistered Agent signature requiréd when renstating) / /flATE

—
g e indsso 7" | At MaY 1,2000 Fea wil bo s3s000 | > EEcienCoranfencing - $8.00 way e
5 T ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE CJchange  [J Addition
HAME LU, TAN NAME
sTReeT ADDRESS | 3407 S. DALE MABRY HIGHWAY STREET ADDRESS . o _
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TIMLE [ Delstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TN -81-719 City-§T-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TITLE O Detete TITLE [Ichange  [J Addition
© NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TNLE [ bekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - s e ——— . e ST R e STREET ADDRESS N
CITY-ST-ZiP CITY-5T-ZIP

13. ! nereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12t

) changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A\ ol Ty gt S T FR

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . /’ Caie " Dayuma Phone b £

SH
——————

CR2E034 (9/99)



