[
R .
FILED |

Jul 31, 2002 8:00 am
NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) €C ry
07-31-2002 90103 015 ****51.25
DOCUMENT # N 99 popoou 1|

1. Entity Name /

Chinese Traditonal Medicine Institute [vc

8013293%

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Méiling Address
9224 LUCERNE TERRACE | 4224 LUCERNE TERBA
;12 Suite, Apl. #. etc. Suite. Apt. #, glc. DO NOT WRITE IN THIS SPACE
j Ciy&'Statg™ "~ = - © T = o= T City & State- -~ T T e Number... . - = - . A |AppliedFor .} _. |
ORLAN DO ORLA ND 5‘] 3600 ‘24' l Not Applicable
7Zi Count Zi CoLint . , 3 ton
P Fb 32806 Ogrzq Nﬁe FD‘L 5 281)6 Oénéa“e.le 5. Certificale of Status Desired O ?eae gesqlﬁs:c}t al

7. Name and Address of Current Registerad Agent

: N S . . ‘-: Name LEE, PE'TER
) Do NOT B WRITE ' - Street Address (P.C. Box Number is Not Acceptable)

INTHIS SPACE "33 pencH Brezze TRVE
o S e R ORLANDO FLIZ‘pé‘iﬂesss

8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the state of Florida.

SIGNATURE ; M WM P lrectoy

Slgnatre, typad or printea nime of recrstered agent and tle ff applicanle. (NOTE: Regstered Agent signature: TeqRITed when reinstating) DATE
FEE18$61.25 "~ | 9. Election Campaign Financing $5.00 Mayse | - Make Check Payable to-
Initial or Aménded UBR. - ‘ Trust Fund Contribution. ] Added to Fees - . Department of State

10. . Ol FICERS AND DIRECTORS

WY SHEN-¢ -Director ) . :,\M; =]
::':“.M"DRE&‘; éérﬁ BOUGAN WLLA CRESENTD& L;SlRﬁ;ﬁf@DRESSE e
av-ste - | &SBLANDD . El 528‘0‘] ot ]

THILE LEE, PETER. ( p{ReCTDR) e

FHAME

CR2E0378 (12/01)

swcromss| 926 BEACH PREEZE DRWVE e
CITY-ST-21P ORLQ”DO. Bl 52833, VAT
e Kou, VA  ( Divecer ) e

NAME 543' 26 AVE SOUTH NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P S&‘“TLE.- wA 78’“’8 CIvST-gp E‘l? h _ DO NOT WRITE l- l'
;:;EE MAl ., SAUNA (DITECTGY) ;::E oy ' IN THISSPACE _ '

sweeraooress | =62 QIXPE S TFE'ET i smz_zf_;{bnrﬁs-sg_: -

cy-sr-ap ~CHY-ST-2R, .
e RTINS
NAME L; NAME S T 7l
STREET AUDRESS " StngeT ooeéss |
CIry-3t-21 “omyist.ai - | *
TITLE .
NAME  NAME R
- . : s .y .
STREET ADDRESS® — T T T T s e e SR AR [t i e e e
CITy-ST. 2P aresiae.

12. [ hereby certify that the inforn.a ion supplied wilh this ﬁliné; does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Stlalutes. | funtber certify thal the inforration
indicated on this repart or suf £lemental report s true and accurate and that My signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recewar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ny name appears in Block 10 of on an
attachment with an address, wi h all other like empowered.

SIGNATURE: ___ G hem Wx Directer’ 4098740259

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Dale Daylime Phona #




