2093 NOT-FOR-PROFIT CORPORLTION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO2000007647

1. Entity Nama

INSTITUTE OF US CHINA CULTURE EXCHANGE, INC.

Mailing Address

4723 PLANTERS RIDGE DR
TALLAHASSEE FL 32311

Pringipal Place of Busingss

4723 PLANTERS RIDGE DR
TALLAHASSEE FL 32311

2. Principal Place of Business 3. Mailing Addrass

AV

Suite, Apt. #, etc. Suite, Apt. #, etc. |

T e G

P I e el t Rl | gD CTRREI G A3 e

RN

7 .. [0 _CHECK HERE IF MAKING CHANGES

[

(1

Gity & State City & State 4. FE) Number Appliad For
4-—-207 /Zﬁ Not Applicable
Zip Country Zip Country P . $8.75 Additional
5. Centificate of Status Desired 0 Fae Required
8. Name and Address of Currant Ragisterad Agent 7. Name and Address of Naw Registered Agent
—. -~ - . Nama -
LU, QINGU Street Addiess (P.0. Box Number is Not Accaptatia) -
4723 PLANTERS RIDGE DR
TALLAHASSEE FL 32311

City

FL l Zip Code

the obligations of registered agent.

B. The abeva named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State ¢f Florida. | am tamiliar with, and accept

SIGMATURE
Signature. iyped o printad nama of registaned agent and tite il appicable. (NOTE: Registerad Ageni signatiie requirod when reinstating) DATE
[ = e o e - - — . . -
- 9. Election Campaign Financing e 55“60-;1 o “Mak Z -
FILE NOW: FEE IS $61.25 i > . ay Ba
$ Trust Fund Contriution. - Added 10 Faes - Florida Department of State
&
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTCAS 1N 10
i CEO O oetete nme CJchange [ Addition
HANE TAN, PETER - NAME
street A0DRESS | 4723 PLANTERS RIDGE DR STREET ADDRESS
crv-st-ze I TALLAHASSEE FL 32311 crty-ST-2p
e T : D O Delete Tme Ccrange [ Addition
NAME LU, QINGLI RAME
STREET ADDRESS | 4723 PLANTERS RIDGE DR STREET ADDAESS
cm-s1-20 | TALLAHASSEE FL 32311 CRY-ST-Bp
_me__. __ S e _p Doewee _ _Qome_ | o _ __[Jcrage. O] Addition.
NAME TAN, ZHE NAME
staeEs aDoresS | 4723 PLANTERS RIDGE DR STREET ADDRESS
crv-s1-2P | TALLAMASSEE FL 32011 QrY-51-4P
ik O pelete TTLE [Jchange [ Addition
MAME ___ e —— o= W ANAME Sommmencel. s e e e, e it
STREET ADORESS . STREET ADDRESS
CITY-57-7P oy-87- 20
TILE [ Deleta TIME [ change [ Addition
HAME HNAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE [ betete TTE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-57-71P

&,

pete

12. | hareby cerlily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07[3)i), Florida Slatutes. } further certify that the information
indicatéd on this report or supplemental report is true and accyrates and thal my signature shall have the sama legal effect as If made under cath; thet | am an officer or ditector
of the cerporation or the receiver or trystee empowerad to exegute this repor as required by Cha%1 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with dress, with all other like empowered.
¥ . - . .
B‘GNATURE: BEEEETORE REGUIRED

TURE ANG TYPED ORt PRINTED NAME OF SIONING OFFIGER UR GIRECTOR

& !u-;fwg

Deylime Phone #

CR2E037 (10/02)




