2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT # V32919 ¢
1. Enty Name ecretary of State
DRAGON COURT CORPORATION 04-17-2002 90072 014 ***150.00
Principal Place of Business Mailing Address
4250 ALAFAYA TRAIL 14717 BURNTWOOD CIRCLE
SUITE 200 ORLANDO FL 32826
QVIEDO FL 32765
- RN CE AR
2. Principal Flace of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3127453 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHONG‘ STEPHEN CL. Street Address (P.O. Box Numt-wer is Not Acceptable) i
605 E. ROBINSON ST.
SUITE 510
ORLANDO FL 32801 City FL | Zp 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
Sighatura, typed or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ L o . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot O
STy ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. - CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP ¢ O Delete TmE Ol Change 11 Acdition
NAME NG' HUAT K. NAME

sTReeT ADDRESS | 14717 BURNTWOOD CIRCLE STREET ADDRESS

CrTy-ST-2IP ORLANDO FL CITY-ST-2IP

TIMLE DS [ Delee TITLE O Change [ Addition
NAME PHUONG, HO DAVID NAME

STREET ADCRESS | 1055 LANDVIEW COURT STREET ADDRESS

ITY-8T-2I ORLANDO FL 32828 CITY-S7-21P

TITLE 7 Delete TITLE 3 Change [ Additicn
TNAME  mr T ezt mrmmn e mp e e memn ez = f e NAMES D L | s r e s - o ot e e iy 2o .
STREET ADDRESS STREET ADDRESS

GITY-$T-7IP GITY-ST-21P

TITLE [ Delete i e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O Delete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-§1-2P CITY-ST-7IP

TLE . ) . [ Datete TITLE ’ [J Change {7 Addition
NAME " - ) . ' “1| NAME : = '

STREETADDRESS § _ . STREET ADCRESS . R - - .
cmy-st-op | | Toe T : o CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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
ot the corporation or the receiver or trustee empowered 10 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 with an agfiress, with alt other lik powered.

T

sionaTURE: AL 28400 0 Holoo 41359 %88

SIGNATURE AND ﬁps}bjpmmen NAME OF smufc OEFICER OR DIRECTOR { de Daytime Phone #

CR2E034 (9/01)



