2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002780

1. Entity Name

TALLAHASSEE CHINESE CHRISTIAN CHURCH INC.

Principal Place of Business

C/O PARKWAY BAPTIST CHURCH
1410 E. INDIAN HEAD DRIVE

Mailing Address

C/0 PARKWAY BAPTIST CHURCH
1410 E. INDIAN HEAD DRIVE

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90023 026 ****41.25

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

RO

T

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPLIED FOR Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ounity 5. Certificate of Status Desired (|| $8‘75 A_ddltlonal
Fee Required
- ~ 6. Name and Address of Current Registered Agemt =~ = " - 7. Name and Address of New Registered Agent ™
Name
WANG, SHANG-YIH Street Address (P.O. Box Number is Nat Acceptable)
2809 COLONNADE CT.
TALLAHASSEE FL 922684, 73 1, 00\
: City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i . -
Slgnature, yped or printea name of registered agent and titl if &,.alicable. {NCTE: Registered Agent signaturs required when reinstating) DATE
. q 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE | @ Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE T O Delete TITLE [ Change [ Additian
NAME LC, LING-FEI NAME
streer poress (400 YARDLEY CIRCLE STREET ADDRESS
CITY-ST-21P TALI_AHASSEE FL 3208 CITY-ST-2IP
TIMLE CBD [ Datete TILE [ Change [ Addition
NAME WANG, DAVID HAME
streer aooress [3885 PADDRICK DR. STREET ADDRESS
ory-st-zr [TALLAHASSEE FL.32308 - e CITY-31-2IP e -
TITLE [B0D ] Deiete TITLE [C1Change [ Addition
HAME YOUNG, EUTIQUIO C NAME
streeT ancress (2325 BOURGOGNA DR. STREET ADDRESS
orv-st-zp [TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D [ pelete TITLE [JChange  [J Addition
NAME YU, PRI-LIN NAME
staeeT aooress (2525 MARSTON RD. STREET ADDRESS
cny-st-zr [TALLAHASSEE FL 32312 CITY-ST-21P
TILE [ Delete TITLE () Change  [J Addition
NAME LO, ANN NAME
staeet aooress (2824 KILKIERANE DR. STREET ADDRESS
eiv-st-2r [TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE BOD [ Delete TITLE T Change (] Aduition
NAME MA, DIAN JUN NAME
seet aooress [186-1 CRENSHAW DR. STREET ADDRESS
crr-st-or - [TALLAHASSEE FL 32310 CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)i), 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 legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ergpowered.
v E4y-284 ]

SIGNATURE: SIS SafiREsHava-Y/H bl 1—1t-ca

. ™ 4 -

CR2E037 (9/01)



