2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S59989 . Mar 01, 2001 8:00 am

1. Entity Name

Secretary of State
PETER T. LIM CHARTERED

(03-01-2001 90035 046 ***150.00

Principal Place of Business Mailing Address
54 SOUTH KIRKMAN ROAD 54 SOUTH KIRKMAN ROAD
SUITE A SUITE A

ORLANDO FL 32811 ORLANDO FL 32811 g 2 6 0 0 5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 731 18 Applied For
59'30 Nat Applicable
Z Count Zi Count i
® ountry " Uy 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIM, PETER T. .
Street Address (P.O. Box Number is Not Acceptable)
54 SOUTH KIRKMAN ROAD
SUITE A
CRLANDO FL 32811 . :
City gl’_: L Zip Code

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
Sigriature, typed or printed name of registered agent and “itle it applicatle (NOTE: Rogisteree Agent signature required wren reinstating) DATE
9. This corporation fs eligisle to satisfy its Inlangible FILE NOWI! FEE i&‘? 1 5?.0{) 10. Flection Campaign Financing $5.00 May B
Tax ﬂlmlg requiremnent and elocts 1o do so. Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe!:es
(See criteria on back) ] Make Check Payable to Depaitimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE []Change  {TJ Addition
NAME LiM, PETER T. NAME
STREET AUDRESS 1375 EDGEWOOD RANCH RD STREZ[ ASDRESS
CiTY-SF-2IP OHLANDO FL 32835 CITY-57-ZIP
TITLE S ] Delete TITLE [ Change [ Addition
NANE LIM, CELIA C. MAME
STREET ADDAESS | 1375 EDGEWOOD RANCH RD. SIREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE ] Delete TITLE [C] Changz [ Addition
NAMZ, HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T- 41
TITLE (1 peleze L (1 Change [ Addition
WAML MAKE
STRELT AGDRESS STREET ADDRESS
CITY-S1-21P CIry-s1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE U pelote TITLE [ Change [ Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppj
indicated on this report or supplemeniay
of the corporation or the recoiyer O tr

S wiith this filing does not quaiity for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cartify that the informaticn

port is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
eLmpowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
drass, with all other like empowered.

O PETEL T. Limy o?iaa! ol (40)STRALSKE

'AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L

Dyt ne Phore #

CR2E034 (10/00)



