2000 UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUMENT # N9G00000 1553

ntity Name

TEMPLE OF WESTLRN PURE LAnD INC,

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90049 023 ****70.00

Py S

Principal Place of Business

I8R9 MiRLpuclor Cire  /929-SIRLANCE Lor Grpete
Sowr Cloud, FL 34932

Mailing Address’

Saimnt Cloup Fi 34 222

2. P

rincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number \5. Applied For
: 9 - 33 ? A« ?/ 9 Net Applicable
i Countr Zi Countr i
zp untry P ¥ 5. Certificate of Status Desired K 58'75 Add|t|onal
- ‘ ) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

CHU? CHING = CHIH
1829 SielsnCelor Ciacle

g‘ﬁnv’T

e Shir 7

EHrEN—HEIN

Street Address {PO. Box Number is Not Acceptable)

£843 LArtun LanE

SIGNATURE

Clouyd . Fr 3 City Zip Code
. #7272 O&LANDO FL 22§77
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the state of Florida.

M;Aw M SH/H, CHIEN ~ HSIN Y ~20~L2oop

Slgrature, typed or pnnted name of registered agent and Ltla it applicable.

(NOTE: Registersd Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 1.
; . o)
LZ;i p'T be | H O Delete :,:,;EE O change [ Addition g
. — S ', . —
STREET ADDAESS SHIH L’ P CHIEN N . £L 328 STREET ADDRESS "8‘
CITY-ST-ZIP- - 8843 Rl LANE , QRUANDO , FL ) /7 CITY-ST-ZP w
%
e SpHe ] Delete TITLE [DJchange [ Addition | G
NAME . : NAME
STREET ADDRESS CHu, CHinG - CHIH STREET ADDRESS
CIrY-§1-21p B843 LARwin LaAnE, ORLANDo, fL 3287 CITY-ST-21P
T __.D— —_— —_ -— ———- .‘.G:Dele{e-‘ e R TITLE o - i e T ST T S T —— 'E'Ghangﬁ-" =] AdditiGn =] -
NAME , NAME
STREET ADDRESS Wy . HSi - g/ STREET ADGRESS
CITY-ST-2IP 8843 Larcon LAnE ORlande, Kt 3728+7 | cm-si-ze
me D ) ‘ O alete TILE [ Change [ Addition
NAME NAME
/ - Hu
STREET ADDRESS LN, M? /- H A N STREET ADDRESS
CITY-ST-2IP B843 Lakigin LanE , O)?éﬁm:a, Ko J28:7 | onv-sr-zp
TILE : O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
THLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

Clli def L0

42. | hereby 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
indicaled cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sy L, CHIEN-HSin U-20-2000 LoP- (PE-B0RY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytirng Phona #



