'

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOGUMENT # V31020 e orany of Staa™

Principal Piacé'of Business Mailing Address
161 SANDALWOOD DR, 161 SANDALWOOD DR.
KISSIMMEE FL 34743 KISSIMMEE FL 34743 -
2. Princioal Place of Business 3. Mailing Address ”II" I"I"m" “l “I |I ;I“ IIHI "” I"" Iml Iu" Iml lm
Suite, Apt. #, etc. 1. Suite,_APt.i#,~etf:. 7 i ____.DONOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
T 593123332
zp Couniry zp Couniry 5. Certijt‘icavtve_ uI‘Stal.L‘f‘s.}_[lJ;z.aer:%j
e 6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
[ M Tl E Name
' FONG"WI ’ N Street Address (P.O. Box Number is Not Acceptable)
107 BROADWAY
KISSIMMEE FL 34741

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and tifle it applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
*9._This.corporatian.is sligible 1o satisfy its.Intangible — m;;;.ﬂh&ﬂﬂmﬂ!:EEE:lS;slsmoﬂz—m-_m71 [ e i it
. - : " 0 " ElectitnTampaign Financing $5.00 May Be
Tax ﬂlm.g requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund 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 DP [ Delete TITLE [J Change [ Addition §
NAME FONG, WILLIAM NAME g
steer aooress | 161 SANDALWOOD DRIVE STREET ADDRESS g
orv-sr-ze | KISSIMMEE FL CITY-ST-2IP g
— i
e O belete TITLE [ change [ Addition | C
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§1-2IP CITY-5T-2P
TITLE 1 Defete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ Delete e [ Change [ Addition
_NAME _ e
STREET ADDRESS T Y sTREETADDRESS T[T T TN —_— P
CITY-ST-2IP CITY-5T-2ZP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T- 2P

13. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerflental 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 corporaticn or the receiverOr trustee empowe 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 yfith an address, with all otilr like empowered

SIGNATURE: RIRED t/ ¢ /WD'V

OFFICER OR DIRECTOR T Dawe f Daytime Phone &




