2000 UNIFORM BUSINESS REPORT (UBR) FILED

| [ ]
DOCUMENT # P97000012896 May 01, 2000 8:00 am
1. Entity Name S t f St t
GOLDEN ORCHID INC. ry
05-01-2000 90482 029 ***150.00
Principal Place of Business Mailing Address
1185 SPRING CENTER SQUTH BLVD 1185 SPRING CENTER SOUTH BLVD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5013 -
Suite, Apt. #, elc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3426827 Not Applicable
Zi t ) it
® Couniry 2P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
_ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
LU. DER W Street Address (P.O. Box Numbar is Not Acceptable)
404 SUMMIT RIDGE PLACE APT 112
LONGWOOD FL 3279
City FL Zip Code
8. The above named entity submits this statemant for the purnose af changing its registerad offica or registared agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and tile IF appiicdoie, {NOTE. Registerad Agam signature ragquired when 1emstatng) DATE
9, This corporation is efigible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
- . - 10. Election Cam Financ
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;na'illr?t?ution g O fdsdlggohil?;ss e
(See criteria on back) XX Make Check Payable to Department of State
1. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TILE [ ] Delete TILE [ thenge [ Addition | &
g
NAME LU, DER W. NAME oy
STREETADDRESS | 404 SUMMIT RIDGE PLACE APT. 112 STREET AUDRESS @
CITY-5T-2IP LONGWOOD FL 32779 CITy-5T-21P u
— e
TITLE ] O pelete TITLE i [Jchenge [ Addition | &
NAME WANG, A O. NAME
STREET ACDRESS | 404 SUMMIT RIDGE PLACE APT. 112 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP
TILE ’ ) Doete B e | T T ET =S == T Tehange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sT1-2IP
TITLE 1 Deleie TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-71P
ITLE 3 Dalete TITLE [J change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-§71-2IP
13. | hereby cerlity that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | furiher 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 {pasteg empowered ¥ exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment wit ress, with alyother like empowered.
~ ACTANS -t-.! - {=‘?[ .:/‘_,‘\ - W"('j‘i-'f,’fﬁ*
SIGNATURE: :%‘ T AR s ) Der W. L 4/25/00 407-788-9388
SIGNATURK ANO'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ . Dayume Phone #




