2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006836

1. Entity Name

EFC OF ORLANDO, INC.

WAM I DO

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90012 006 ****61 .25

Principal Place of Business

4819 FORT LEE COURT
ORLANDO FL 32822

C- A e m

Mailing Address

4819 FORT LEE GOURT
ORLANDO FL 32822

¥ s e R i . TS e

=~

T T ——

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
59'3483872 Mot Applicable
Zi Count Zi Counts iti
P ouniry e untry 5. Cerlificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Strest Address {P.O. Box Number is Not Acceptable
PAN, AT ¢ ptable)
4819 FORT LEE COURT
ORLANDO FL 32822 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe 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 DIRECTORS IN 10 -
TILE PD O Delste e TD [ Change  [AAddition 8
we | PAN, AT we | pMes Hsu d
STREET ADDRESS | 4819 FORT LEE CT STREET ADORESS | 3 p French Oak Dr s
CITY-ST-ZIP ORLANDO FL 32822 CITY-ST-ZIP Dy ! amde . Ft 32838 ‘-ﬁ
TNLE VPD 1 Delete TITLE D [ Change - [Whddition o
NAME YOUNG, JOHNAM NAME Robert Huan

STREET ADCRESS | 4836 W HOY 192 STREETADORESS | 7878 Horse Fi rry Rl

Cirv-ST-2P KISSIMMEE FL 34746 ery-ST-2¢ Priamde , FL 32835

TITLE SD ‘ O Delete TME [ Change [ Addition
NAME CHI-CHUAN HSIAD - NAME

staEer anoress | 218 COMPETITION DR STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2P

Tme L)) Bt Delete TLE [ Change [ Addition
NAME LONG-SHENG HSU NAME

STREETADDRESS | 8320 FRENCH QAK CR STREET ADDRESS

CITY- ST-2P ORLANDO FL 32835 CITY-ST-2IP

TIME D (A Delete e [ Change [ Addition
NAME PAUL LIN. NAME

stReeT anoress | 337 DRAKE ELM DR STREET ADDRESS

CITY-5T-2P KISSIMMEE FL 34743 CITY-ST-ZIP

TITLE D [ Delete TTLE [ Change [ Addition
NAME YING-CHUN LEE NAME

STREET ADDRESS | 32 FOREST VIEW WAY STREET ADDRESS

CITY-ST-2P ORMOND FL 22174 CITY-ST-ZP

12. | hereby cerﬁz that the information supplied with this flliné; does not qualify for the exemption stated in Saction 118.07(3){i), Florida Statutes. | further certify that the information
t

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 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

SIGNATURE: 4

as8, with all other like empowered.

 ATURBARTRAIRED

o20f-0] (407) 382-593/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




