\V 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J63069

1. Entity Name

CHINA ONE OF JACKSONVILLE. INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90084 025 ***150.00

Principal Place of Business

5851 UNIVERSITY BLVD WEST
JACKSONVILLE FL 32216004

I

Mailing Address

5851 UNIVERSITY BLVD WEST
JACKSONVILLE FL 32216-0804

2. Principal Place of Business 3. Malling Address

A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 5699
59-279 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

7.A\Name and Address o New Registered Agent . ;>

ATTeRsR Y U

CKDR, STE 101 #= '« '«
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L_awnqg

B Inverdty Bld W- |

X\
o kon! |

FL

2. 21,

AW R
SIGNATURE

8. The above named entjjy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

J/ 1~17- 00

Signature, typed of prinfd nﬁa of registerad agent and litte f epplicable.

{NOTE: Hegistenaq Agent signature required when reinstating)

DATE

9, This corporation is eligible tc}éﬂisfy its Intangible
Tax filing requirement and elects to do so.

N00 Fee will be $550.00

| L Ce R
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make C ble to Départment of State

1. OFFICERS AND DIRECTORS - - -— 127 -—q - _ADDITIONS/CHANGES TO.CREICERS AND DIRECTORS.IN 11 _
TTLE PD [ Delete T ~. % _ ‘ : T TR P AGhange [ Adaition |

NAME CHEN, YUNG FA “AME'E‘:" g TN N L'_a,n %t o w s

srreer sncress | 5851 UNJVERSITY BLVD W {E%f[,gm 5%S1 niv e_v;g? E Y |8

crv-st-zp | JACKSONVINE FL {my-s1-2IP o K3enu. \le, . F‘l . DIA |(o &

TITLE © 7 Delete TITLE '\/ P 7 [ change  (X) Addition E

NAME NAME C HANGY | ﬂ/\lé ZHAO .

STAEET ADDRESS STREET ADCRESS Q657 BETHANSGLUEN TG RR

CTY-ST-20P CITY-ST-ZIP J’ACk.ﬁN' villE , FL 3 ';gfé

TILE [ Detete TITLE . [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

ME — - o O elete ~ - Tiiie T e o= [T Change [ Addition |

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE {J Detete TITLE [0 Change [ Addition

HAME NANE

STREET ADDRESS STREET ADURESS

CRY-ST-2IP CHTY-ST-2IP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-S1- 2P g CITY-§T-2IP

changed, or on an attachment

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it 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

an address, with all other like empowered.

730\2«

SIGNATURE AND)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2

Date Daytime Phone #

\J




