2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NS9000002852

1. Entity Name

FLORIDA CHINESE CULTURE CENTER, INCORPORATED

0028031

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90098 041 ****g] 25

Principal Place of Business

5657 5. OCRANGE BLOSSOM TRAIL

ORLANDO FL 32839

Mailing Address

5657 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32838

LUU07160

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc,

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3573108 Not Applicable
" - : —
Zp Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lo TR st 2 T e T e e e - e 2o Nmig e e T e e S e, s S
pu et
WONG, PETER Street Address (P.C. Box Number is Not Acceptablg)
1226 E. COLONIAL DR., SUITE B
ORLANDO FL 32803
City FL I Zip Code

8. The above ngmed entity submits this statement

SIGNATURE

175

for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

J- 12202/

Signature, typed nrzrinted narne of registorad agent and title if applical

ey

{NOTE: Registerad Agent signature reguired whan rainstating)

DATE

FIiLE NOW:
FEE IS $61.25

S i T o

9. Election Campaign Financing
Trust Fund Contribution,

'$5.00

Added to Fees

T, e e L e s i) e

Make Check Payable to
Department of State

May Be

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

ME PD O palete TILE O change [0 Addiion | 8

NAME LAO, BO-YU NAME S

STREET ADORESS | 10026 STREET ADDRESS 5

CITY-§T-2P ORLANDO EL 32803 CITY-ST-2P &
od

TITLE VPD [ pekete TMLE [ Change [ Addition E:)

HAME WANG, PETER NAME

STREET ADDRESS | 1220 E COLOMIAL DRIVE STREET ADDRESS

CrY-sTZP | ORLANDO FL'32803 ==~ 7 = = = == e o R lIY-ST-2P: - s e e e e |

TINE SD 1 Delete TILE [ change [ Addition

HAME YEH, EDDIE NAME

sTaeey ADDRess | 12028 LAKESKORE DRIVE STREET ADDRESS

crty-sT-21P CLERMONT FL 34711 CITY-ST-2IP

e [T Detete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-$T-2IP

e [ Detete TIMLE [l crange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST-2IF

12. j hereby certify that the information supplied with this filing does not qualify for the exernption 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 shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute 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 address, with all other like empowered.

SIGNATURE:

BriagMaTUree REGUIRED

sy iy
i—1lt=-209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



