13. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachrment with an address, with all other like empowered.
. : + 5 y 74~
SIGNATURE: - “ = S Y AN %/’"\ﬁ'l“ C?¢Dg 7 5336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICTI OR DIRECTOR Date Daytime Phona #

L ——————————————————,— ]
|
DOCUMENT #  S77843 Apr 24,2002 8:00 am
1 ety arme ecretary of State
CHUNG ASSOCIATES, INC. 04-24-2002 90320 048 ***150.00
Principat Place of Business Mailing Address
4524 FRUIITVILLE RD 4924 FRUTVILLE RD UuurDg ) J
SARASOTA FL 34232 SARASOTA FL 34232 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. OO NQT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
65—0290208 Not Applicable
N Zi t . iti
e Country P Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Reqguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUNG’ WEN Y Street Addrass (P.O. Box Number is Mot Acceptable}
4924 FRUITVILLE RD
SUITE 775
SARASOTA FL 34232 City FL | 2o Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title it applicable {NOTE: Registered Agenl signature required when reinstating) DATE
s;)_: 1hisfﬁ.orporati(_)n is eiitgiblj ttl) sattislfycijts Intangibie FILE N1OW!!! FEE IS '$1 50.00 10. Flection Campaign Financing $5.00 May Be
ax ing requirement and elecls Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP [ Delete TITLE O change [ Addition §
NAME CHUNG, WEN Y. NAME 3
STREET ADDRESS (4924 FRUITVILLE RD STREET ADDRESS §
crv-st-zP - ISARASOTA FL ' CITY-§1- 2P ﬁ
TITLE O pelete THLE O Change  [_] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



