¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000004566 Apr 28, 2001 8:00 am
- Eriy ame ecretary of State

nan .

CHRISTIAN CHILDREN'S MISSION INTERNATIONAL, INC. 04-28-2001 90025 046 ****61.25
Principal Place of Business Mailing Address
5610 MACALLAN DRIVE 5610 MACALLAN DRIVE
TAMPA FL 33625 TAMPA FL 33625
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FE| Number Applied For
$7 3658675 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T e T T~ Name’ s T —
W, ANG, WEI Street Adldress (P.O. Box Number is Not Accepiable)
5610 MACALLAN DRIVE
TAMPA FL 33625 :
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, typed or printad name of registerad agent and title it applicable. {NOTE: Registarad Agant signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 1 Delete THLE O Change [ Addition | S
NAME WANG, ALFRED NAME S
STREET ADDRESS | 5810 MACALLAN DRIVE STREET ACDRESS rg-.
CITY-ST-ZP - CITY-S1-21P
TAMPA FL 33625 — &
TILE D O pelete TITLE O change [ Addition E:)
NAME MANG, WALLACE HAME
. STREETADORESS | ©537 NORCHESTER CIRCLE . _ | swerTaoorsss. _ _
CITY-ST-21P TAMPA FL 33647 . CITY-ST. 7 T e T e e et | R
M D O Delete TITLE [ Change [ Addition
NANE WANG, WEI NAME
STREETADDRESS ¢ 6610 MACALLAN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2iP
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P )
TILE s O elete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenif(“that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an ate 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 empo cull this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresar empoweared.
47 (073 Jap-»
SIGNATURE: ___S/Z > VATRZS 9—3/0/ J /7
S|@MATURE AND TYPED OR Wﬁ' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

n——



