2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006836

1. Entity Name

EFC OF ORLANDO, INC.

Principal Place of Business

4836 W. HIGHWAY 192
KISSIMMEE FL 34746

Mailing Address

4036 W. HIGHWAY 192
KISSIMMEE FL 34746

2. Principal Place of Business

yg19 Fort L

ée Cﬁu"t

3. Maiting Address

%819 Forl lee Courl

I

|

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90024 001 ****4] .25

TR

City & State . Cily & State 4, FEI Number Applied For

Dr/M ) Fl. ﬁr]%ép , FL 59-3483872 Not Applicable

Zip Country Zip - Country - . $8.75 additional
32822 32822 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

YOUNG, JOHNSON

4838 W. HIGHWAY 192

KISSIMMEE FL 34746

NameA;,‘_-Tl. ; P -7

- —— = . =

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

4819 Fort [ee (Coull

City Or /m Lo

Zip Code

FL 3)_92,7__

8. The above nawgd;eptlty S

LYY

SIGNATURE

(PN

ubrnits this statemant for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

/i

¢ -29-00

Signaturs, lked or printad name of ragistersd agent and title if applicabla. -

{NOTE' Registared Agent signature required when reinstating)

DATE

L T

FILE NOW:

FEE'IS $61.25

8, Election Campaig;w Financing
Trust Fund Contribution.

$5-00'May'Be N

Added to Feas

- . Make Check Payabie to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] O pelete TITLE [2]o] MThange  [J Addition
nave JOHNSON YOUNG N A= T Pan

STREET ADDRESS | 4836 W HWY 192 STREET ADDRESS ) Fort: Lee ¢1~’

on-st-2¢ | KISSIMMEE FL 34746 CITY-ST-2P p,.?m FL 3322

TITLE VFD O Detets TITLE pr‘ [Mthange [ Acdition
NAME EDDY PAN- - NAME

STREET A00RESS | 4819 FORT LEE CT STREETADORESS | Lar 024 W M 192

-Grv-st-zr. .| QRLANDO FL:32822- .~ — : - Cmy-ST-21P L Ktomnee - Fl 24746 — . o e |
MLE SD R O Datate TILE [ Change [ Addition
HAME CHI-CHUAN HSIAQ NAME

STREET ADDRESS | 218 COMPETITION DR STREET ADDRESS

CITY-57-2IP KISSIMMEE FL 34743 CITY-5T- 7P

TIMLE D O bekte TITLE [ Change [ Addition
HAME LONG-SHENG HSU HAME

STREET ADDAESS | §320 FRENCH OAK DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CIFY-8T-2/P

TITLE D O Delete TITLE O change [ Addition
NAME PAUL LIN NAME

STREET ADORESS | 337 DRAKE ELM DR STREET ACDRESS

CITY-S5T-2IP KISSIMMEE FL 34743 CITY-S5T-2PP

TME D O pelete TITLE O Change [ Addition
HAME YING-CHUN LEE NAME

STREET ADCRESS | 32 FOREST VIEW WAY STREET ADDRESS

CITY-ST-ZiP ORMOND FL 32174 CITY-§T-ZP .

12. | hareby certity 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 officar or director
of the corporation or the receiver or trusiee 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 @Kmm with an acd

SIGNATURE:
!

=17

ss, with all other like empowered.

VI TUREARTAVHRED Fo

42§00

(#°7)382-573]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phene #

CR2E037 (9/99)



