2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 21, 2000 8:00 am
KOREAN - AMERICAN UNITED METHODIST CHURCH OF ORL Secretary of State
02-21-2000 90013 021 ****70.00
Principal Place of Business Mailing Address
1224 26TH ST 1224 26TH 87
ORLANDO FL 32805 ORLANDO FL 32805-5437
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3141093 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired $8'75 A_\dditional
Fee Required
~ 6. Name andAddress of Current Reglstered Agent * 7. Name and Address of New Registered Agent
Name
HW)\NG, HYO NAM Streat Address (P.O). Box Number is Not Acceptable)
1224 26TH ST
ORLANDO FL 32805-5437 o T God
N FL |“
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 added to Fees Department of Stae
10. QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [Jchange [ Addition
NAME RAPP, WAYNE NAME
STREET ADDRESS | 3015 TRADEWINDS TR. STREET ADCRESS
CITY-ST-2IP s OHLANDO FL 32805 CITY-51-21P '
TILE D ) O Delete TILE [ Change [ Addition
NAME OH, YOON SOON NAME

STREET ABDRESS

STAEET ADDRESS | 8025 MARCELLA DR.

cirv-st-2e. . | QRLANDO FL 32836 T - CITY-ST-2IP

TITLE p 1 Delets TITLE [ change [ Addition
NAME HWANG, HYO NAM NAME

STREET ADDRESS | 2879 LONGDALE DR STREET ADCRESS

GITY-ST-2IP ORLANDO FL 32817 CITY-5$T-247

THLE 8} [ Delete TITLE O change [ Addition
NAME CHOE, YONG CHIN NAME

STREET ADDRESS | 597 SABAL LAKE DRIVE #105 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7/

TIMLE {J Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 i

changed, or on an attachment with a%powerew w-? "“CP (43 —_
SIGNATURE: ___ SIGHA R MEQUIBED - R =l]~dowo Zre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR 10017 (9991



