2001 UNIFORM BUSINESS REPORT (UBR) FILED

(TP INIRY

[ ]
DOCUMENT # V59625 May 01, 2001 8:00 am
n e Secretary of State
' ' 05-01-2001 90034 046 ***150.00
Principal P.ace of Business Mailing Address 3
5202 LOCUST PL 5303 LOCUST PL j
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 I :
Suite, Apt # cto Suite, Apt. #, elc DO NCT WRITE IN THIS SPACE I
City & State City & State 4. FEI Mumber 59_3192 6 Appliad For
06 Mot Applicabs
Zio Courdr Zi Country iti
Y ¢ HI 5. Certifcate of Status Desred O gese.ggqlﬁgedémna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ::: :
Narme
LANE' LESTER E. Street Address {P.O. Box Numbier is Not Accepian'e)
5303 LOCUST PLACE
NEW PORT RICHEY FL 34652
City K Zip Code
8. The abova named entity submits this statement ior the purpose of changing its registered office or regslered agenl, ar bon, in the State of Forida.
SIGNATURE
Sanature, typed or or o nate of regists e agant ang Wle i applicakls [MOTS: Regisiersn AQRCT SIgrature regure whon einsating) CATE
i ion is eligi igfy i bl F NOWIR 5150.00 )
9. This corporation is aligible tq satisfy its Intargible o HE 3 O E §$ E ibl{iju 10. Tloction Sampain Financ:ng $5.00 nay be
Tax fikirg requirement and elacts to do so. Afiar £ 1, 2087 Fes will b2 $550.00 ot i ) Y
. . : o . Trust Furd Contrbutior. Added to Fees
(See criteria on back) O Wake Check Payabie {o Departmant of Biaie
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 3 X )
T PD O Dele TiTLE [Goharge (2 adeion ! 8
i CHANG, FONG MEI YOUNG N 2
STREZT ADTRESS 5303 LOCUST PL STREET RDDRISE I (?‘)
STCEI7 | NEW PORT RICHEY FL s i
ILE O Delete ITLE ] Change [ Adiitia~ g
MAME HANET
SIREET ADDRFSS SIREET ADTSRESS
OITY-37-212 CITY-87-217
L [ Detete O Sharge [ Addiion
KAME
STAEET ADORESS T BUDRESS
CITY-$T-7P CITy-ST-2p
[HHE 1 olese MLe [ Chenge [ Adton !
MAME MAME
STRELT £CDRESS STREET ADORZSS i
CITy-ST-21p OITY-8T-2IP
TITLE ] Deiete TILE [ Change [ Acditias
MAMZ MAM
STREZT ATDRESS STREFT ACDRESS
CITY-87-7IP CIry-87-21P
“liLs ] Delets TT.L Ul Cramge U7 Adaltion
hAME SiAE
STREET ADZRESS STEEET ADDRESS
Clie-ST-2P CITY-§1 4

13. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated n Section 113.07(3)0. T orda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shali have the same ‘egal effect as it made under cath: thas | am an officer ar dire

of the corporation or the receiver or trusiee empowered (o execu’e this repart as roquired by Chapter 607, Florida Statutes: and that My rame appears in Bock 11 07 Bock 12
changed, or on an attachment with an adgress, vath ail other like empowered.

P

* 4 f - f - S I PR
a (A A Mei ¢ hpoa o /o // 5 227 Q410747
[BIH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN({QFFICEH CR DIRECTOR

Pyl P s

—~—




