2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00000042

1. Entity Name

HUANG FAMILY FOUNDATION, INC. v
Principal Place of Business Mailing Address
1039 PONTE VEDRA BLVD 1039 PONTEV VEDRA BLVD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

2, Principal Place of Business ES Mailing Address ““”Ill ||| II

FILED

Jul 11, 2000 8:00 am

Secretary of State

07-11-2000 90174 044 ****61 .25

[t

il

Suite, Apl. 4, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?" 36 / 3 z 7?‘ Not Applicable
Zip Country - Zip Country - . $8.75 Additional
o R I, I oo e+ 5. Certiticale of Status Dasired... __ O Fes Rloguired” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEFFEY, FRED H Streel Address (P.O. Box Number is Not Acceptable)
r
6620 SOUTHPQINT DRIVE SOUTH STE #300
JACKSONVILLE FL 32216-0989
. City FL Zip Code
8. The abéQa named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature roquired whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Funa Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10, .
TME T O etete TILE T B [l crange  J Mddition
KA HUANG, LAWRENCE P NAVE ADAM M. RBUAYG B _
stresT aooness | 1039 PONTE VEDRA BLVD swerones | ko34 Po~rE VEORA BaWD
om-s-7¢ | PONTE VEDRA FL 32082 CiTY-ST-2P Ponie Voo ferr, L. 3wl
e T. [ Delete ME T [ Change [ Xhddition
NAME HUANG, NANCY J ' NAME RRUSTING A . TAYLOR,
STREET ADDRESS | 1039 PONTE,VEDRA BLVD smeeranoeess | 206 PLANTATIoN DR
wir-st-20= | PONTE VEDRA EL32082=" 7 ——— - =" ==[ civ-sr-2p* < ~ATLASTA— Gy — =- —— = - ——— . m
TILE : % . ) i RDelete TMLE [ crange [ Addition
NAME OKER, JEAN C NAME
: STFIEETADDRES( 6622 SOUTHPOINT DR S #160 STREET ADDRESS
CiTY-ST-ZIP %CKSONVILLE FL 32216 CITY-ST-2IP
TIME (] Detete TITLE [ change [ Aodition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TMLE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied withythis 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 supplemafital report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver offtrustee emplowered to execute this report as required by Chapter 617, Florida Statutes;

thanged, or on an attachment withfal rg¢ssf with all other like empowered.

SIGNATURE:

and that my name appears in Block 10 or Block 11 if

VWY eQUIRED ?/g/w qof-s43-/0ef

SIGNATURE AND TYPED OR PRINTED NAHEE} SIGNING GFFICER OR DIRECTOR

Date Daytima Phona #

CR2E037 (5/00)

|



