- - FILED

Jun 22, 2005 8:00 am

2005 NOT-FSE—PAR'?; gpgg¥P°RAT|0N Secretary of State
A u 06-22-2005 90079 031 ****p1 25
DOCUMENT # N03000003459
1. Entity Name
TAIWANESE CHAMBER OF COMMERCE OF SEMINOLE
COUNTY, INC.
v~ -
Principal Place of Business Mailing Address
5100 OLD HOWELL BRANCH RD 5100 OLD HOWELL BRANCH RD
WINTER PARK, FL 32792 WINTER PARK, FL 32792
i ! \H

% Principal Place of Business 3. Maling Agdress |} [' “'l |

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 01272005 Cng-NP CR2E037 (10/03)

City& S S . = lied For

8 e cly & are  RPRRD For O 07)bbo] | et
Zp Country Zp Country 5. Certlficate of Status Oesired [ g;?q Addiional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, CHANG C
8433 TIVOUI DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Firida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ..
L yped oF of Faguii o AQEE i (i | ADOICADE. {NOTE: F Agent requesd whan DATE
Filing Fee is $61.23 8. Election Campaign Financing $5.00 may e Maks check payable to
Due by May 1, 2008 Teust Fund Contribution. | Added to Faea Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D O Detetn TME [ Change [} Addition
RAME LEE, CHANG C RAME
STREET ADDRESS | 8433 TIVOLI DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32836 CITY-ST-ZP
TIE D 3 Detete TME O Change [ Andftion
NAME LEE, JUNE NAME
STREET ADORESS | 3655 WINDIN LAKE CIR STREET ADDRESS
OTY-5T-2P ORLANDO, FL. 32835 CiTY-St-2p
ME [ peet= TME [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
oTY-§7-3P . CITY-ST-29
e ) 0O oeiee TE Clcrange [ Addition
NASE NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CIyY-ST-2P
TE O vetete e [Jchange [ Addition
NAME NAME
 STREET ADOVESS STREET ADDRESS
! ory-sr-zp eATY-§T- 7P
e U elere MLE - Dcrange [ Aachion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)j). Florida Statutes. | further certify thal 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 officer or director
of the corporation or the recedver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name eppesrs i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: £ C // Z—Z/Q\{.— (; Whg)zf‘é—ﬁﬁ

\TURE AND, OR PAINTED MAME OF S1036mQ OFRCER OR DIABETOR




