« 2G00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 949000104320 v~

1. Ertity Name

Qohedr \Qeyé Roo Ng Tac,

1

Principal Place of Business © Mailing Address

14594 Norkk Blvd. Y454 NorH\ Blvd
Tampa, FL 330613 Tanpa , FL 33013

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90069 035 ***158.75

& U
2. Principal Place of Business 3. Mailing Address ’ “
»({i !
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| Number _. Applied For
. 5 0‘ ~ 3 tO | 0 Q3 g Not Applicable
Zi Countr Zi Countr 3 iti
P ¥ P Y 5. Certificata of Siatus Desired y E{g';fmﬁfecgmnal

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

S-Negm\ ¥ Vteern . P Ao e

Street Address (P.O. Box Number is Not Acceptabie)

3 43 Aloerin ﬂ\leo

bem Gﬂ\)\esj FL c 33 { 3"] City

FL Zip Code

SIGNATURE

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.

Bignature, lyped or printed nama of regisiered agenl and tlle if applicable. {NOTE. Registered Agent signature required when reinstaung} DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back) ﬁ

10. Election Campaign Financing $5.00 nay Be
Trust Fund Contribution. O Added to Fees

- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

. OFFICERS ANDDIRECTORS [ 12-

TITLE P( ¢ g{d e(\‘\-' P.. S ° T. D [ Delete TITLE [ cChange [ Addition
A Roved L. Weye AN

SRETADDRESS | |54 Nofd \\ld . STREET ADDRESS

CITY-ST-2IP Toanbn FL 23kl g CITY-ST-2IP

e Vice Pue 9 de Ay / \I O Delete TITLE [ Change [ Addition
Nebie Thonat G. Mook Jr. HANE

sestaonhess | 19469y N ot fwd STREET ADDRESS

CITY-ST-21P Tarda EL 33613 CITY- §T-7P
JTITLE- —\!—.Le-—nlc Q*cl ¢ ﬁ&am/w Xﬂelele _WME . [change [ Additian
NAME 5(;0 n C NAME

STREETADDAESS | (R4 (\) d< li Bivd. STHEET ADDRESS

CITY-S1-2P Ta ﬂ% FL 330b) 3 . CITY-$T-2P ,

TITLE [ pelate TITLE Vite P(tg du\-‘»] vV [ Change XAddiUon
NAME NAME B 'l m{\i G ftcm

STREET ADDRESS SIREETADSRESS | 11§ A% N ok E\vd

CITY-§T-2IP CITY- §7-2iP Trudn FL 3b1\3

e 1 Delete TILE ’ [ Change 7 Addition
NAME ' NAME

STREET ADDRESS | o STREET ADDRESS

CITY-ST-2IP Cy-ST-2IP

TITLE [J pelete TIRE 1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 Y- ST-7IP

13. | hergby certity that the information supplied with thig filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 171 or Block 12 if

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

SIGNATURE:

Rolbert LoReyed DSt 1-370000 313a4-21%

SIGNATURE AND TYPED OR P{ENTED NAME OF SIGNING OFFICER OR DIREC
~

Larwe Daytime Phone #

3




