2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18551 FILED
1. Entity Name ?) Se 19, 2000 8:00 am
MANDARIN SCHOOL OF CHINESE MEDICINE, INC. ecretary of State
09-19-2000 90146 031 ****g] .25
Principal Place of Business Mailing Address
4237 SALISBURY RD N. 4237 SALISBURY RD N.
SUITE 108 SUITE 108
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ———
> v s R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
: 59‘2847404 Not Applicable
Zipr ; Country Zip Couriry 5. Cerliicate of Slatus Desired 0 ?8.75 Additional
- T . e . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -~ "~ -

ff”éfbom B .Reois

O'CONNOR, TRAVERS J ?regt édgress E Box I\‘IumEer is Not chtable)

JACKSONVILLE FL 32216

3654 BRIDGEWOOD DR
“Yacksoruille FL _ FL1%Z507

8. The above named ent:ty subm|ts this Statement fof.the purpose of changing its registered office or registered agent, or bo:h in the state of Florida.
4 b ;' i R

B(&ngo Q/Il/oo

SIGNATURE

Signature, typed or p!'inted name of registered agent and title if applicable. {NUTE: Registered Agent signature required when rainstating) DAT'E
[t S
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TTR ﬁnelete e O Change BAdditian
NAME WHITMORE, GARY

STREET ADORESS | 3764 PICKNEY ISLAND CT.

ciry-S1-2p JACKSONVILLE FL 32224

TLE VPTR ?DE'E“"

NAME WALKER, BRENDA S

STREETADDRESS | 1230 LANDON AVE

on-s-IP T JACKSONVILLE'FU 3207~ —— =~ — 7 - ==

::rﬁimunﬂess ”3 LO"i 0ﬂd€¥'r‘5 D(‘
s | Orange. Ggﬂu‘l(. L~ 32068

;:;EE -F'o.r'h) VVU QM&‘ 0] Change mddiliun
STREET ADDRESS Pme"gl &N H =18 Bowden RJ.
omY-ST-2P - G"a&-smu\ I|E FL 2221(-

TLE PTR _ elele TME [ Change Q@’ddiliun
NAME KOWALSKI, MICHAEL % NAME (', oossen, EM :
streer AooRess | 5113 OTTER CREEK DR STREET ADDRESS | g aa) W" DQJ wl—m .G,‘-

U CTy-ST-2IP PONTE VEDRA BEACH FL : CITY-51-2IP = 32
TILE TR Delete TALE ] Change Addition
e LOCKWOOD, JOYCE X e uxd loe, Poded e X

STREET ADDRESS ngg Swﬁ\oe@m Ry. #1112
0-STZP | T oA < A U'ﬂle Fe. 322879

STREET ADDRESS | 212 33RD AVE S
Ciry-51-21P JACKSONVILLE BCH FL 32250

TINE TR O beiete TILE [JChange [ Aadition
HAME STEWART, SUSAN NAME
STREET ADDRESS | 2010 GROVE ST STREET ADDRESS
CmY-51-2IP JACKSONVILLE BCH FL 32250 CITY-ST-2P
TILE TR ?}gmm MLE [CJchange [ Addition
- NAME SIUDZINSKI, ROBERT NAME
STREET ADDRESS | 350 PONTE VEDRA BLVD STREET ADDRESS
CITY-ST-ZIP

arr-s-2P | PONTE VEDRA BEACH FL 32082

CR2E037 (5/00)

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further centify that the information
. .Indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh allgother like empowered.

SIGNATURE: ___SV// ﬂﬂ'“ HASEQUIRED ‘7////0?)“ G04 /256 -0906

SIGNATURE AND TYPEDT| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorne #




