2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQO00Q08084

1. Entity Name

GREATER CHINA FOUNDATION, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 20241 049 ****g] 25

Principal Place of Business

717 ALTALOMA AVE. STE. A
ORLANDO FL 32803

Mailing Address

747 ALTALOMA AVE.. STE, A
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

[N

Suite, Apt. #, elc.

—--Suite, Apt. #, stc.

- DO NCT WRITE IN-THIS SPACE

City & State City & State (4] FEl Nurpber -2 Appiied For
5 - 0?{7'5’ é/ Not Applicable
Zj i Zi it
i Country P Gountry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BOWERS' DAVID M Street Address (P.Q). Box Number is Not Acceptable)
717 ALTALOMA AVE, STE. A
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature required when rainstating) DATE
=T FILENOW: T ~ || 97 EisGiion Campaign Financing _~ 45,00 May Be " 'Make Check Payabieto
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 R
TME p O Delete TITLE [ change [ Addition | &S
NAME BOWERS, DAVID M NAME s
STREET ADDRESS | 747 ALTALOMA AVE., STE. A SR MRS 5
CITY-ST-2IP -87-
ORLANDO FL 32803 o
TITLE D [ Deigte TITLE O change [ Addition EEJ
NAME WU, MARTIN C NAME
STREETADDRESS | 717 ALTALOMA AVE., STE. A STREET ADDRESS
CITY-ST-2IP ORU\NQO FL_3_2%3 CITY-5T-71P
TITLE D [ Delete TITLE -~ [ change ] Addition
NAME SUMRALL, HAL ANE
STREETADDRESS | 3001 E. PINE ST., #800 STREET ADDRESS
CITY-ST-2IP OBLANDO FL 32301 CITY-ST-2IF
TITLE g _ O Dalete TITLE O cChange [ Addiion
NAME ARY L .SPRINGER . NAME )
sTreeT ADDRESS [ | I (_ Crimielside DA, 2ud-Elose NeRTE . B STRE ADDHESS -| s —— = = e e
t-se7P | TP, FLORIDA 33602 cimy-St-2¢
TIE D I Deles TTLE [Vchange [ Addition
HAME MmaLcoL RIDDELL NAME ’
sTREETADDRESS | 200 N - WJASH INGTON DR STREET ADDRESS
CITY-ST-2IP :Sﬁ'QASOTﬁI FLORIDA 34136 OITY-ST-21P
Tme O Delgte TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate 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 recgiver or trustee empowered to execule this repor as required by Chapter 617, Floricid Statutes; and that my name appears in Block 10 or Black 11 1

changed. or on an attach

SIGNATURE: . /

with an address, with all giher like empowered. ¢

" DAVID (0 Bow BRS Res ident, AR 20 206

}ﬁo?&i@-(

“J-STBNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data

Daysfa Phons #




