2000 UNIFORM BUSINESS REPORT (UBR) APPA%%JED
DOCUMENT # P93000064738 FILED

j. Entity Name

26 ACRE LAND CO., INC. 000CT -6 PH W LS
Principal Place of Business Mailing Address . | SECRETAHY OF STATE
3000 SPLENDID CHINA BLVD 3000 SPLENDID CHINA BLVD TALLAHASSEE’ HOWDA
KISSIMMEE FL 34747 KISSIMMEE FL 34747

T

Suite, APL #, lc. Sute, ApL. #, 6tc. ) M NWW SPACE
& L i

City & State City & State 4, FEI Number 59_3201293 Applied For
Not Applicable
“p Gountry Zip Country 5. Certificate of Status Desired ﬂ gg;gg:ﬁgﬂ“ona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
VANG. GUANG e CAO, MiAo A,
! Street Address (P.O. Box Number is Not Acceptable) i
3000 SPLENDID CHINA BLVD o Sy DI D e BIVD
KISSIMMEE FL 34747 '
. o Kissiume - FL | 7555~
8. The above named nt‘\:tly submits thiSstate for, purpos{e of changing its registered office or registered agent, ong ) - 4 4[_]5-—— ——,/4

-10/23/00--01008--013
#¥%3792, 75 w753, 75

SIGNATURE .
or printet] nade’o! reuist&un%\d titee i applicable (NOTE: Ragistared Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . S
Tax filing requirement and elects to do 0. Atter SEPTEMBER 13, 2000 Min. will be $75000 | '* ©°cion Campaionfinancing - $5.00 ay 5o
(Ses criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ) ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 3 elets TIILE .. _ {71 Change Maditinn
HAME ZHU, YUENING NAME CHE S0 Je &
STREET ADDRESS | 3000 SPENDID CHINA BLVD. stweETa00Ress | CTS MHoUSE, 2h-F3 Covwmohn7 RD. <
CITY-$T-2IP KISSIMMEE FL 34747 CITY-ST-21P A—/axué Eors 37
TILE PS m Delete TILE . ] Change ,@Addition
NamE YANG, GUANG NAME MAD 2i0A00
STREET ADDRESS - 3000 SPENDID CHINA BLVD. ' STREETADDRESS | ¢ ~7ig ffote ST, 28 83 CoWhegHT7 |2D. <
ciry-ST-2IP KISSIMMEE FL 34747 CITY-ST-2p MoAs Loard
TILE [ pelete TLE D. 4 [ Changs  TSRddition
NAME NAME Spand FEVE i)
STREET ADDRESS STREETADDRESS | ~9r ppprte ST D903 COVVAHGHT RD. &
CITY-ST-20P CITY-5T-21P ticws Feo ,’(/;‘
TITLE [ Desete TITLE -D. r [ Change E Addition
NAME NAME
CAe . X, A/
STREET ADDRESS STREET ADDRESS 2ee0 ﬁfm’a j Capens Brvd
CITY-ST-21P CITY-ST-2F fzﬂ;fi A T Bl DoeiT)
me O Detete Time o "/ DOcrange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-6T- 21 CiTY-ST-2P
TmEe £ Delete TITE [Ichangs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP g civ-sr-zp

13. | hereby certify that the information supplied with this filing 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 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 corporation or the receiver or trustee empowered to execule this report as rgquired by Chapter 807, Flerida Stat . that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. KE

SIGNATURE: __SIGNATURE REC/GO e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ORID

DHECTOR [2d 7 / Dale Daylume Phiona A

rom



