2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0000C042

1. Entity Name

HUANG FAMILY FOUNDATION, INC.

Principal Place of Business

1039 PONTE VEDRA BLVD
PONTE VEDRA BEAGH FL 32082

Mailing Address

1039 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90075 022 ****5].25

IR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59’3613297 szj,‘\zi:i:;rble
ap Country Zip Counity 5. Certificate of Status Desired [ gese'gesm’;?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFFEY, FRED H Street Address (P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DRIVE SQUTH STE #300
JACKSONVILLE FL 32216-0989

City

Zip Code

FL

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

SIGNATURE

Sfgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when rsinstating) DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TWTLE T O Delate TILE Ol change ] Addition | S
AN HUANG, LAWRENCE P NAME S
sTreet 4p0Ress | §039 PONTE VEDRA BLVD STREET ADDRESS g
crv-s-2p | PONTE VEDRA FL 32082 GiTY-St-2P o
L T iy 7 elete TTLE [l change  [J Addition %
NAME HUANG, NANCY J NAME
streeT ADoRESs | 1039 PONTE VEDRA BLVD STREET ADDRESS
CITY-$1-2IP PONTE VEDRA FL 32082 CITY-ST-73P
TITLE T 1 Detete 1I1LE [ Change ] Acgition
NAME COKER, JEAN C NAME
STReeT ADDRESS | 6622 SQUTHPOINT DR S #160 STREET ADDRESS
arv-st-2¢ | JACKSONVILLE FL 32216 i
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-ZIP
TLE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS

o CITY-$7-21P CHY-ST-ZIP

12. | hereby certify that 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 suppiemental report is true and accurate and that my signature shail have the same legal effect as if ma
of the corporation or the recerfter or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal myname appears in Block 10 or Block 1 if

changed, or on an attaghrmgnt with memed_
SIGNATURE: . Z

Ao Tt a1

ar aath; that | am an officer or director

G5 (307

SIGNATURE s TYPED OR PRINTED fefiE OF SIGNING OFFICER OR IRECTOR

Daytime Phone # 7




