2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002295

1. Entity Name

USA - TAWAN COMMONWEALTH FOUNDATION, INC.

ecretary of State

04-02-2003 90108 038 ****5].25

Mailing Address

2401 ALBION AVE.
ORLANDO FL 32833

Principal Place of Business

2401 ALBION AVE.
CRLANDO FL 32833

2. Principal Place of Business 3. Mailing Address

UMD

IRV

Apr 02,2003 8:00 am

H

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3708887 Applied For
Not Applicablg
Zi Countr Zi Countr iti
P uniry P Y 5. Certificale of Status Desired O $8.75 Additional
Feeo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U’ SANDY Y - Street Address {P.0. Box Number is Not Acceptable)
2401 ALBION AVE.
ORLANDO FL 32833
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
v the obligations of registerad agent.
SIGNATURE :
& Q!gnature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required whan reingtating) DATE
F FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Faes Florida Department of State
10. - OFFICERS AND GIRECTORS 1, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
e PD [ Delete TITLE Diﬁ.QcJ_ 'Y [ Change )N Addition | &
NAME L, SHH-Y! ARTHUR NAME um Lun Sbc\v 4 Hunt} 2
STREET ADDAESS | 2409 ALBION AVE. STREET ADORESS 85 5 W . e altHh Par k-my ~
CITY-ST-2IP ORLANDO FL 32833 CITY-ST-ZIP a_p 95 CE\Orvr c\q 3L§-I oa uo.n
TME SD [ Delete TITE ) Change [ Acdition %
NAME LI, SANDY ) NAME
stAEeT ADDRESS | 2401 ALBION AVE ’ ~ STREET ADDRESS
CiTY-87-2IP ORLANDO FL 32833 \‘-7 CITY-8-2IP
TITLE D O Oelzte TLE [ Change [ Addition
nme -~ | LI"CHRISTINA — - - ' CNAMET T [ T :
STREET ADORESS | 2601 SW ARCHOR RD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 326808 CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 oificer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chagpter 617, Figpida utes: and that my name appgars in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ail other like empowered.
g b —
SIGNATURE: ARTEMRNS TR lECpresident sl 3




