2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005187

1. Entity Name

FLORIDA YAN XIN QIGONG ASSOCIATION, INC.

Princigal Place of Business

5100 OLD HOWELL BRANCH RD.
WINTER PARK FL 32792

Mailing Address

5100 OLD HOWELL BRANCH RD.
WINTER PARK FL 327928310

2. Principal Place of Business

3. Mailing Address

AL

5

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90013 026 ****51.25

-t

i

AN

CR2E037 (9/99)

City & State City & State 4, FEI Number Applied For
Lq P 2 S’g] ” S‘ a k‘!" Mot Applicable
Zp Country Zp Country 8. Certificate of Status Desired ) $8 75 ﬁ_«dditiona!
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplabile)
SIU, RACHEL L
5100 OLD HOWELL BRANCH RD.
WINTER PARK FL 32792 = e
ity F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ) O petete TmE [Jchange ] Addition
NAME SIU, RACHEL L NAYE
STREET ADDAESS | 5100 QLD HOWELL BRANCH RD. STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2iP
TImE D : ) 7 Delete TITLE [(Jchange  [J Adottion
ne | LIV, HONG TAN NAME
STREET ADDRESS TGM sw 143 TERR STREET ADDRESS
CIFY-§T-21P MIAMI FL33158- - - S . — [ CITY-ST-2P . . -~
TWTLE D ‘ [ Delete TILE [ Change [ Addition
NAME LIU, WALTER NAME
STREET ADDRESS | 10024 CEDAR DUNE DRIVE STREET ADDRESS
CITY-5T-21P TAMPA FL 33624 GITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITy-5T-21P
TITLE : ] Delete " TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-7P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporatian or the receiver or trustee 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 attachment with an address, with all other like empo q
SIGNATURE: ___SIGH{ &1 R EBEONIRET \ / MAJ o o] 60ar3y
SIGNATURE AND TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR L Toaw Daytme Phone 4




