2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031699 Jan 27, 2000 8:00 am
1. Enty Name Secretary of State
HARVEST VALLEY OF ORLANDO, INCORPORATED 01272000 90018 036 **¥150.00
Principal Place of Business Mailing Address
2111 S, DIVISION AVENUE 2111 5. DIVISION AVENUE
ORLANDO FL 32805 ORLANDO FL 328056228 Ruulaild
E ST AR MR
_SEE_Ap_t_ift_c._ B N N ‘_Suile, Apt; #,_eic —— _ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3436017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg]lﬁ?;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Ea- BN Wang
u —
GOW, KUO-CHING Street Address (P.O. Box Number is Not Acceptable)
2111 §. DIVISION AVENUE
ORLANDO Fi. 32805 S/ S Diersecn)  AvE
City Zip Code
Ol ¢ FL |35 e s

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - AL U\_JUM” Fu- &J Wag {20~ Yoz
Sighafdre, typed or printed name of {Bgisterfagjl and title if applicable {NOTE: Regstarsd Agent signature required when rainstating) DATE
ot
. This corporation is eligible 1o satisfy its Intangible - FILE. NOW!!I FEE 1S.$150.00 i . e .
i aU A AR R e oo “After MAY 1, 2000 Fee i e $550.00 10--8lealion Campeign Fnanciny———5$5.00 may 5o~ —
o I ust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
me VPD Mgemﬂ Tme P. D Ol change (X1 Addition
NAME GOW, KUO-CHING NAME WAGE, Fu-Sad
sreeT anoRess | 2111 S. DIMISION AVENUE STREETADDRESS | 3 1y © . Divig doan AVE- .
CiTY-ST-7IP ORLANDO FL 32805 CITY-ST-ZIP OpIAGDE, [Ho B FOs5—
TiLE SD I Delete TITLE [lchange [ Addition
NAME TANG, 1 JEN HAME
streeT anbREss | 2111 8. DIVISION AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-S7-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE ] nelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-7IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemnpticn stated in Section 119.07{3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ﬁm\@’luﬁﬂaﬁtj__— anies , Fu—Ead  [flsapoT 1-26-dews 67296040

SIf}JATURE ANC TYPED QR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
H

1

CR2E034 (9/99)



