T x
ARt ,

DOCUMENT # S01508 o D
1. Entity Name _rlie ¢ STALE
. gECRETARY OF 514
Principal Place of Business Maiting Address ‘ UD FEB 23 PH ‘2: 50
'"S.FEBUEgALHW\’. GB%&S_TFEOER&LM;:% .
77 ST LUGE AL M2 PORT ST. LUCIE FL 34352162 | .
; s LUty ves
T AT SRR
Sulte, Apt. #, etc. Suite, Apt. #. etc. v . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
§ . 650219656 Not Applicable
2p Country Ze Country 5. Ceriificate of Status Desired [ fﬁ-gqu“m‘
— 6. Name end Address of Current Registersd Agent - ) 7. Name and Address of Naw Registerod Agent
v Name
g‘“'g. PTYtgngg%OAD E_ Street Address (P.O. Box Nun;\;ef Is Not Acceptable)

PORT ST, LUCIE FL 34952

.

Cliy ' FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registe'rad office or regislered agent, or both, in the State ol Florida.

SIGNATURE .
Sgranys, mammummmmnm {NOTE. Rogistorsd Apeni signalre requised whan reinstaling) DATE
9. This corporation is efigible to safisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elecii i i
: N . Election Cam n Financie
Tex ling roquiramert and efects to do so. After MAY 1, 2000 Fee will be $550.00 Elociion Compaign Pranciog .y $5.00 sy be
(See crhtaria on-back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 -
NE bP 7 petste T [ Changs (1 Addition §
AME SHIH, TING KUO NAME R B R - &
NS ] s e g

STREET ADOfiss | 2102 PYRAMID RD. STREET ADORESS ~024 20 00--01024--01 3 2
em-s1-2¢ | PORT ST. LUCIE FL CoTy- 88-2IP e S e 'é-'
VIRE D Deas TIE - 0 n | G
NAME NAME

STREET ADORESS STRELT-ADORESS —— = .. g —
GITY-51-2P A - CiTy:5T-2p -
e O petsta ne O} Crange [ Adidition
NAME NANE

STREET ADDRESS STRSET ADORESS

CITY-ST-7P CATY- S5 2P )

TME O oetete T . O cChame (T Addillan
NHAME HARE .
 STREET ADDRESS STREET ADDRESS

CITY-51- TP N RS

TME ) 3 etete TIE I crange (T Addition
HAKE . NAME

STREET ADDRESS : STREET ADDRESS

LITY-S1-2P CITY-$1-77

THLE - [ pelee TMLE Olchange T Additien
MAME - By NAME

sTaeer abess | - ) STREET ADDRESS P
CITY-ST-2Ip Toon TR © e cmy-sr-ze ___|. = ~ =

13. 1 hereby certily that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119,07(315), Florida Statutes. | further certify that 1hé information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an afficer or director
of tne corporation or the receiveLer e ared to execuls this report as required by Chapter 807, Florida Statutes; and thatmy name appears in Siocl 11 or Block 121

changed, or on an anachmen el rMn all other like empowered. ‘/
SIGNATURE: ATTETTH W (NE-00 CFfeby 77§

. AHD TYPED O PRINTED MAME GF SIGNING OFFYCER OF DIRECTOR Dty Duyime Prone # 7




