2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # N96000003701

1. Entity Name

FILED
Jan 28, 2000 8:00 am

TAIWAN MORAL ASSOCIATION, INC. : Secretary of State
01-28-2000 90159 028 ****g] 25

Principa! Place ¢f Business

6309 HOFFNER DR
ORLANDO FL 32812

Mailing Address

6309 HOFFNER DR
ORLANDO FL 32612

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y

IR

AR

DO NOT WRITE IN THIS SPACE

ENGLEHARDT, JOHN C

City & State City & State 4. FEI Number Applied For
. ; e _59"34%3 14 _. |Not Applicable |
Zp C i o it
P ountry 4 Country 5. Certificate of Status Desired 0O $8'75 Addmonai
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

I
Al

1524 E LIMINGSTON ST
ORLANDO FL 32803 . —
i FL ip Cote
8. The abave named entity submits this statemnent far the purpasa of changing ite registared office or registerad agent, or both, in the state of Florida.
SIGNATURE _
Slgnature, typed or printed name of registerad agent and e if applicable {NOTE' Registerad Aganl signature raquired when reinstating} DATE
FILE NOW: 8. Election Campaign Finansing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME pp . [ oelete TNE g Change [ Addition
NAME LIAQ, CHIC NAME
sTReEET AD0RESS | 6308 HOFFMNER DR STREET ADDRESS
crv-5T-2F | QRLANDO FL 32812 oITY-STEE) 32 8Ad
TiTLE DVS ™ Delete TIE [ Change [T Addition
HAME CHUNG, SUN Y NAME
s Abress | 6309 HOFFNERDR™™ = ™77 - T A . GIREET ADQHESS {7 " = < -+ = =M T eemmemo L A
urv-sT-2p | ORLANDO FL 32812 omY-ST@R) 12822
TILE D 7 Delete TME &) Crange [ Addition
NAME TSAl, HSIU L NAME
STREET ADDRESS | 6309 HOFFNER DR STREEY ADDRESS
om-sT2P | ORLANDO FL 32612 ciry- st 32 ¥l
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE ] Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2I9 CITY-ST-2IP

12. | 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
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
af the carporation or the receiver ar trustee empowearad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an addres:

: XS
SIGNATURE: ‘

with all other like empowered

\or RIBLAED

mﬁﬂ'ﬁ OF SIANING OFFICER OR DIRECTOR

Date Daytime Phane #

T

CR2ED37 (9/39)



