|
2000 UNIFORM BUSINESS REPORT (UBR) FILED
l
DOCUMENT # 869989 | Mar 17, 2000 8:00 am
1. Entity Name l S ’ f S
PETER T. LIM CHARTERED l ecretary of State
1 03-17-2000 90046 006 ***150.00
Principal Place of Business Mai\i?’lg Address
54 SOUTH KIRKMAN ROAD 54 SOUTH KIRKMAN ROAD
SUITE A SUITE}A -vazug g
ORLANDO FL 32811 ORLANDO FL 026111472 Ji
I
=P > AR IR AR
Suite, Apt. #, etc. Suilte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘i 59—30731 18 Not Applicable
Zip Country Zip:{ Country 5. Certificate of Status Desired O gg'gesqtﬁ:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Lo . MNeme___ P -
: Es
LIM, PETER T. | Street Address (P.C. Box Number is Not Acceptable)
54 SOUTH KIHKMAN ROAD ! |
SUITE A !
ORLANDO FL 32311 | oy FL 70 Code

B. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE 1

Signature, typad or prmted name of registered agent and Lle if applliicabla, [NQTE: Registered Agent signature required when reinsiating) DATE
9. This gorporaxign is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax frlmg rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O etete TITLE [ changs ] Addition
NAME LM, PETER T. NAME
STREET <DDRESS | 1375 EDGEWOOD RANCH RD. } STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32835 CITY-ST-ZIP
e [ O peiete e [ Ghange [ Addition
NAME LiM, CELIA C. NAME
sTReeTAooress | 1375 EDGEWOOD RANCH RD. STREET ADDRESS
CITy-5T-2P ORLANDO FL 32835 ! CITY-ST-21P
TITLE " [ Delete e [ change [ Addition
NAME T T e e T T - v —— o — s — e ———
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P ; CIY-5T-21p
: [ O belete TmE O Changs [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE ‘ 3 celste TILE [ Change [ Additian
NAME ) NAME
STREET ADDRESS \ STREET ADORESS
CITY-§T-2P , CITY-ST-2IP
e i T Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P l GITY-ST-2F

13. | hereby certify that the information sughlied with this filin 3 does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemel report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the e sig®: empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at dddress, with all other like ermmpowered,

SIGNATURE AVETIS {P"‘”’?‘" AT 315 2em (467) 578455

li'= 7N M
SifYATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2FN34 (9/99)



