2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 515230 May 24, 2000 8:00 am
. Entity Name S
ecretary of Sta
GREAT WALL CHINESE RESTAURANT OF LAKELAND, INC. te
05-24-2000 90188 005 ***150.00
Principal Place of Business Mailing Address
1133 EAST MAIN STREET 1133 EAST MAIN STREET
LAKELAND FL 33801 LAKELAND FL 33801-5165
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ' City & State 4. FEI Number Applied For
59-1 7 2788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d g‘g'gg‘ lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
OEY' SEE HOE Street Address (P.O. Box Number is Not Acceptable)
1133 £ MAIN ST
LAKELAND FL 33801
City FL Zip Code

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

CR2E034 (9/99)

SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE ANGQ TYPED

SIGNATURE
Signature. typed or printed name of registerad agent and irta if applicable. {NOTE: Registered Agent signature requied when reinstating) DATE
~-§=This corporation is eligible 10 satisfy its-intangible — (=== HEENGWHE FREI8:$150:00—=—==x —10-Blecti = — .
L B - . Election Campaign Financin
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 1 ction Lampaign H 9 $5.00"May Be
g re Ll v rust Fund Contribution. {1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O etete e [ change [ Addition
NAME QEY, SEE HOE NAME
STREET ADDRESS | 1133 E. MAIN ST. STREET ADDRESS
CIY-S1-2P LAKELAND FL CINY-5T-21P
TITLE VD [ pelele TIMLE ' (I change [ Addition
NAME OEY, SHIOW MEL Y - - NAME
STREET ADDRESS | 1133 E MAIN ST STREET ADDRESS
CITY- 8T-Z1P LAKELAND FL 33801 cITY-57-21P .
TITLE O pelets TMLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-7P CITY-ST-7IP
TNLE O pelets TILE [Jchange [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
GiTy-S7-29 CITY-ST-21P
TME O betate THE ’ "TTOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an aitachment with an address, with all cther ike empowered.
'- T ~ Ho& OF$ ‘/ff/ @< 25
SIGNATURE: . SET - & Oe{? /00 / by




