2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002175

1. Entity Name

FLORIDA CHINESE BUSINESS ASSOCIATION, INC.

FILED

Principal Place of Business Mailing Address

5857 5. ORANGE BLOSSOM TRAIL PO BOX 533100
ORLANDO FL 32839 ORLANDO FL 328533100
us

2. Principal Place of Business 3. Mailing Address

IO O

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

)

City & State City & State 4. FEI Number Applied For
59-3183876 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e — Perer wWo'y
UAO, P Strest Address (P.O. Box Number is Not Acceptabtle)
10026 BUNKER RD / .
o) . vE- -
LEESBURG FL 34788 - 206 & . Celawmt Dﬂ( T
iy I 5]
LN P FL | “3%%a 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Peter. &JM# . ~—1—6o
Slignature, typed or printad name of registarad agent and ttle it applicabie {NOTE' Registered Agent signature raquired when rsinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Departmen{ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 10
e PD R’Dmme e P. b e [ Addltion
NAME LAO, BO-YU NAME MAl Fu A
STREET ACDRESS | 10026 BUNKER RD STREETADDRESS | —7 & 1t & pLE CI_
CTY-ST-ZP | L EESBURG FL 34788 . erry-&T-2P Sulpnfd, FL 3227 % —
TiTLE ™ %Delete TITLE VP. D hange [ Addition
NAME LIANG, BRIAN NAME DAVID OHEA -
STREET ADDRESS | 4226 E COLONIAL DR #8 STREETADDRESS | p3ny £ }’HGEQ_%TG [
onv-st2¢ | ORLANDO FL 32803 oSt | Skl Bwbo, Ft. 32837 -~
TE VD . ‘ 'X'Deme e s. b, ange [ Addition
WAME ~ = - .| WANG=PETER- NAME - : N
STREET ADDRESS. | 1220 E COLONIAL DR STREET ADDRESS ‘:;&3' E_A (X ﬁ“! o1 aR. LANE
Cv-s1-2¢ | ORLANDO FL 32803 orv-sTap : CEC 344 &
TITLE . [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIvY-$T-2P
TLE [ Delsts TITLE (7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1). Florida Stalutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm% address, with gl other like empowered.
SIGNATURE: ___ ' EQUIF T ar. Ware.

f67-P77- 21y

Slﬁ.lTUHE AND TYPED OR PRIMNAME OF SIGNING QFFICER OR DIRECTOR

-#&i/dm

Date

Daytima Phona #

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90032 039 ****6] 25

CR2E037 (9/99)



