2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023865 .= Apr 17,2001 8:00 am

1. E_nti;y Ngxme o eCl‘etal'y Of State
ORIENTAL LAKELAND, INC. 04-17-2001 90041 045 ***150.00

Principal Place of Business Mailing Address

4215 § FLORIDA AVE 4215 § FU
LAKELAND FL 33813 LAKE

1221 East Rebinsen St
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59-3433905 Applied For
: Orlende, FiL - - Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
3 230 I Fee Required
- - .. 6. Name and Address of Current Registered Agent.- .. e — 7. Name and Address of New Registered Agent o
Name
GAQ, GONG Y
Street Address (P.O. Box Number is Not Acceptable)
4215 S FLORIDA AVE ( P
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or Lioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of régistered agent and title if applicable. (NOTE: Registarsd Agent signature raguired wheh reinstating) DATE
) e o . "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way 8o
Tax f'“”_g rngremeni and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad 10 Foas
(See criteria on back} O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE VP _ 1 Delete TMLE VP ;h u /4 ¢ M ¢ Ofhange [ Aduition

NAME ZHU, AL MEL NAME Tl Nddr L ) VA

srreeT aDoRess | 4215 S FLORIDA AVE STREET ADDRESS I{.th; ‘ f F aridq

orv-size | LAKELAND FL 32813 cir-st-2p Lajee Mj 7l 33813

T L

e P O Delste Ting D \ P Change ] Addition

NAME GAD, GONG Y NAME Gae , Go,l;r:) 3-,

STREET ADDRESS | 4215 S FLORIDA AVE STREET ADDRESS | &/ 218 .S, oride. Ave

omv-s1-ze | LAKELAND FL 33813 or-st2f | lakeland, Fi4 33813

HE T T T O T - T Oloelete  —~ B TTE P e - - T cndnge T [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelate TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-7IP i

TMTLE ] Delete T [Ichange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE [ Delete TME [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-st-2Ip GITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec 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 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmemAVm an address, with all ott7ike empowered,

SIGNATURES G ﬁf?@l\)'@l 7. lf//’//'a/ §63-6¥4-196¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phona #

(VST THE

CR2EQ34 (10/00)



