2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04827 Feb 22, 2000 8:00 am

1. Entity Name Secretary Of State
WELD STAR TECHNOLOGY, INC. 02-22-2000 50024 049 **%150.00

Priﬁcipal Place of Business Mailing Address
2227 GONDOLA DR. 8204 GONDOLA DR,
STURNDT FL 32809 ORLANDO FL 328096735 UBULIBJIL

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 048 Applied Far
59-31 03 Not Applicabie
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
B 6. Name and Address of Current Registered Agent e - 7. Name and Address of New Registered Agent
Name
CHIN' WING‘ Y. Street Aadress (P.O. Box Number is Not Acceptable)
8204 GONDOLA DR.
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol regstered agent and ttle f applicable. {NOTE' Registered Agenl signature required when rainstatng) DATE
. L - . n
9. Imsﬂc‘orporaugn is el:gxbl; t'o s?twffyc;ts Intangisle FI:'.'E NOW!! FEE IS;HSJSD.EJO o 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elecls to aa so. [{ After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] Delete TITLE [ change [ Addition
NAME TILLMAN, JENNIFER C RAME
streeT ADoress | 1807 DESOTA LN STREET ADDRESS
CITY-5T-2iP FRIENDSWQOD TX CITY-ST-2IP
TITLE P ( pelete TITLE [ Change [T Addition
NAME CHIN, WING Y NAME
stReer aooeess | 8204 GONDOLA DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE — \VF'_n g i T s - I, ,.-.=D Delete- -- . TITLE .- - —_— I:I Change D Addition
NAME BRUMWELL, ANNA C HAME
street anoress | 718 OXFORD HILLS DR STREET ADDRESS
CiTY-5T-2IP MARYVILE TN 37803 Giry-8T-21°
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- 4 LI .
CTY-sT-ZP T T e CITY-SF-ZIP
TIE oL T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered 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 attachment wifh an address, yith all other like empowered.
: W? o A qn,q},,;? C ' Feb.15, 2000407-855-1505
i 2N Che
SIGNATURE: 27 ANRERE: Y Chin
TYPED OR PRINTED NAME OF SIGNING OFFICEBXR DIRECTOR Data Daytime Phane #




