2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765962 FILED
*. Entty Name May 22, 2000 8:00 am
CHINESE CHRISTIAN ALLIANCE CHURCH OF TAMPA BAY A Secretary of State
: 05-22-2000 90004 027 ****g]1 .25
Fringipal Place of Business Mailing Address
312 EAST 127TH AVE 312 EAST 127TH AVE
TAMPA FL 33612 . TAMPA FL 336124311
S T NN
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-2274742 Not Applicable
Zip - .. | Country e Country 5. Cenificats of Status Desived  —[1 '?i-gesq‘:;?:;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAN G, WALLACE Street Address (PO, Box Number is Not Acceptabie)
9537 NORCHESTER CIR
TAMPA FL 33647 S FL 7 Tods

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

SIGNATURE
Signature, typed or printed name cf registerad agent and utle if applicabls. (NOTE: Reg:stered Agenl signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete THLE 5D @ change [ Addition
HAME MANG, WALLACE HAME
STREETADDRESS | 9537 NORCHESTER CIR STREET ADDRESS
CITY-ST-ZIP TAMPA Fl. GITY-ST-ZIP
TITLE SD . T Delete TITLE PD B Change [ Addition
NAME WANG, TING-YEUNG ' HAME
STREET AODRESS | 3003 BEACH DR. STREET ADDRESS
onv-stze | g el - e ) omveste o e
TITLE T 1 Delete TITLE (O change [ Addition
NAME PING, HSU NAME
STREET ADDRESS | 18301 BIG POND WAY STREET ADDRESS
CITY-ST-2ZIP TAMEA Fl. 33647 CITY-ST-2IP
TITLE S . 3 Delete TITLE [ change  [J Addition
NAME DINGHUA, SHEAR NAME
STREET ADSRESS | 441 PROVIDENCE ROAD, #101 STREET ADDRESS
| CITY-sT-ZIP BRANDON FL 33511 CITY-§1-21P
©OTIME [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP
TILE ‘ O betete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

- ¢ of the corporation or the receiver of trustee empowered 1o 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 attachmen wit addressewdth all other like empowered.

SKIGNATURE: SIGH RSl D 4f30(0° (3132 43%5-863462

smumm;/mn TYHED PR g‘um IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # J

CR2E037 (9/99)



