2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000004480 (6) \ FILED
1. Ently Nare - Jun 03, 2000 8:00 am
The Tao of Holy Confucius Assn., Florida Inc. Secretary Of Sta‘te
06-03-2000 90143 006 ****g] .25
Principal Place of Business Mailing Address
609 Sparrow Street 609 Sparrow Street
Lynn Haven, FL 32444 Lynn Haven, FL 32444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. | . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ’ Applied For
59-346343 Not Applicable
Zip ' Country Zip Couniry 5. Certificate of Status Desired O ?8'75 ‘?dd““’"a'
a8 Reguired
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
3 Name

Chi-Tsai Cheng Street Address (P.O. Box Number is Not Acceptable)

609 Sparrow Street
Lynn HaVen, FL 32444

City Zip Code
L FL
8. The above named 'entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
BN
held
SIGNATURE -
Signature, typed o prntad name of registered agent and title if applicable. {NQTE' Registered Agant signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE FD [ pelete TITLE . [ change  [] Addition
NAME Chi-Tsai Cheng NAME
sreeTaboress | 609 Sparrow Street STREET ADDRESS
CITY-5T-7IP Lynn Haven, FL 32444 CITY-ST-ZP
TITLE VD O Delete TITLE [Jcrange [ Addition
NAME Sow Leng Lee NAME
STREET ADDRESS | 609 Sparrow Street STREET ADDRESS
CITy-$T-2IP Lynn Haven, FL 32444 CITY-ST-2IP )
TILE SD O oetete TITLE [ change [ Addition
NAME Sandy Lee Fong HAME
STREETADDRESS | 5009 § parrow S treet STAEET ADDRESS
CITY-ST-2IP Lvnn Haven. .FL 32444 CiTY-ST-2IP
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-2IP
we : [ Delete TIMLE . (J change [ Addition
NAME . o NAME
STREET ADDRESS - - L STREET ADDRESS
CIy-ST-ziP. | o7 w3 CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivar 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 if

changed, or on an attachment with an adir?th all other like empowered.
a \ . e ™
SIGNATURE: //Ji Aot / / / / 0%

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFYJER OR DIRECTOR Date Daytirne Phone #

CR2E037 (9/99)



