/

2001tNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004711 May 17,2001 8:00 am
€y Noms Secretary of State
'CHINESE TRADITIONAL MEDICINE INSTITUTE, INC. 01-30-2001 90029 014 ****61.25
rincipal Place of Business Malling Address
922A LUICERNE TERRACE 922A LUCERNE TERRACE
ORLANDOQ FL 32806 ] ORLANDO FL 32006
s IRV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stats 4. FEINumber .. _ o Appliad For
<D 34 09 2P~/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fﬁ.gfqlﬁ:ﬂﬂﬁnnal
~ —&~iiame and Adcress of Current Raglstered Agant'— — - - ¢ e = eT..Nams and Address of New Reglsternd Ajant
Narne i
LEE, PETER | - ‘| Street Address (P.O. Box Number is Not Acceptable}
926 BEACH BREEZE DRIVE
ORLANDO FL 32835 _
City FL Zip Code

", The abava named entity submits this statement for the purpose of changing its registerad office or (agi§tefed agent, or _bolh. in the state of Florica.

- i -, A, -
n L .

3IGNATURE

-'!"
LI

i

<

Signature. typed o printed nama of registered agent and ttle i lppllcabl'a; . |
. . .

{NOTE: Regislared Agen! Sigralurs requiras when renstaling) 5 OATE“

'3

9, Election Campaign Finanging . $5.00 May Bo
Trust Fund Contribution. O  AddedtoFees

ol
YAETEE D

- e b i 2
OFFICERS AND DIRECTORS 1. ~ADDITIONG/CHANGES TO OFFICERS AND-OIRE _
0 — Do e D ' Wchange (O Agditon | B
uve WU, SHEN- ..« ., ... .. N WU, SHEN 2
sreeraooess | 1745 MINTO COURT™ STREETADDRESS [ - 66790 Bouganvilla Crescent Dr. 5
JrY-S1-P ORLANDO FL 32837 . o CITY-S1-2P Oorlando, Fl. 32809 : g
TITLE D ' © (2] Datete TIFLE ., (3 change [ Agdition g
NAME LEE, PETER ‘ : NAME
staeet aooress | @26 BEACH BREEZE DRIVE ’ STREET ADDRESS _
ure-51- 00 =1 "ORLANDO FL'32835 ™ - ST § oS-k o= 4 b i - - -
TITLE D O Gelete N B . : () Change (] Addition
NAME KOU, EVA NAME
sTReET A0DRESS | 5431 26TH AVENUE SOUTH STREET ADDRESS
CITY-51-21P SEATTLE WA 08108 cITy.S1-2IP
TTLE D . O pelets TIE C] Change (3 Addition
NAME MAl, SALINA . NAME
STREET ADORESS | 6762 CLYDE STREET STREET ADDRESS
eiry-St- aif FOREST HILLS NY 11375 CIyy-51-20
TITLE D O Detets HIITS D R change () Adattion
NAME MAQ, EIZA NAME HAO , ELIZA ‘
STRECTA0ORESS | 8104 RALEIGH STREET, APT #1609 STREET ADDRESS 6466 Cherry Grove Circle
oy 57 2P QRLANDO FL 32385 CIY-s1-21P orl 1 Fl. 32800
TILE 3 Delete TILE ! S O Change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST- 2P . CITY-§1-21P

12. | heraby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07‘13)“). Florida Statutes. | further certify Lhat the information
indicated on this report or supplemantal reptiias, true and accurate and that my signature shall have the sams lagal e

of the corporation or tha receiver or trusiég

 nEfrer LA

act as il made under caih; that | am an atticer or diregior

‘P pawered to execute this report as required by Chapter.617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
] ith il other like empowered.
77

0! pop-gag-s290




OHb st
3534

1 w9 00001

I S T TN T T ST Y

CHINESE TRADITIONAL MED. INSTITUTE 1000 1001

PH. 407-246-1199
6679 BOUGANVILLA CRESCENT DR.

ORLANDO, FL 32809 . ) 63-4/630 FL
DATE W@Ls 48

g‘gé}(’ééov@a’mﬁmawf d% Statz. 1% Lyt
' W ary =

Surny et
n e

DOLLARS MERT

Bankof America,

.

ACH R/T 083000047

o Sher Wl

- 05300004 710 -06-34L L5376 7 A0 .- - < -



