FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 27, 2003 8:00 am

VRO

1. Entity Name 05-27-2003 90169 030 ****5] 25
FLORIDA CHINESE CULTURE CENTER, INCORPORATED
Principal Place of Business Mailing Address
5657 5. ORANGE BLOSSOM TRAIL 5657 3. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839 ORLANDO FL 32839
Suile. Apt. #.6lc. e Suite, Agt. #, etc. - - [ CHECK HERE IF MAKING CHARNGES
City & State City & State 4. FEI Number §G-3573108 Applied For
Not Applicable
i Zi C it
2P Country P ountry 5. Cerlificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WANG’ PETER Street Address (P.O. Box Number is Not Azceptable)
1226 E. COLONIAL DR., SUITE B
ORLANDO FL. 32803
City FL Zip Cede
8.3Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
T T e S DR e T L L perbi W ‘-—-*Hw—-u-ﬂ@;‘-i‘."** - ik P—‘ bl I .
9. Election Campaign Financing $5.00 Make Check ayable to
FILE NOW: FEE IS $61.25 UL May Be
$ Trust Fund Contributian. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 10
e PD 1 Delete TMLE O crange [ addition | S
.NAME LAC, BO-YU NAME g
STREET AODRESS 10026 STREET ADDRESS N
cm st-2» | ORLANDO FL 32803 CITY-ST- 2P &
~THTLE VPD O Delete TITLE [ change (7 Addition %
NAME WANG, PETER RAME
streer aDoRess | 1220 £ COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-§7-2I
TITLE sSD [ Dalete TITLE O change [ Addition
NAME YEH, ECDIE NAME
STREET ADDRESS | 12028 LAKESHORE DRIVE STREET ADDRESS
orv-st-2P | CLERMONT FL 34711 CITY-5T-21P
TITLE [ pelete TITLE [ change ] Addition
—NAMEV = = WNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITLE 7 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-2iP
TME [ pelet TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-ZIP
12. | hereby certify that the information supplied with this flling 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 anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on ttaghm: n address, with all other like empowered.
'SIGNATURE: Fal (& A caf
'SIGNATURE: ATURE UIRED




