2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099212 FILED

1. Entity Name Feb 29, 2000 8:00 am
U.S. PAN ASIA EDUCATION DEVELOPMENT INC. Secretary of State

02-289-2000 90099 008 ***150.00

Principal Place of Business Mailing Address
5650 BARGIDE DRIVE. #300 5650 BAYSIRE DRIVE. #300
ORLANDO XL 32819 ORLANDO FL\32819-4045

I

R s A LA

1712 HIDDEAN IVY CT| T712Hiddey VY O
Suite, Apt. #, etc. ’ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ORL #x DO DR LANDD
City & State City & State 4, FEI Number Appiied For

[ Fl. 59-3501852 Not Applicable
Zlgp 3 8 [? Country 7 32 g /1 Country 5. Certificate of Status Desired | gg'gglﬁgﬁ“mj

6. Na;\"\e and Addréss af Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
K'ANG’ PAUL Strest Address (PO, Box Number is Mot Acceptable)

5650 BAYSIDE DRIVE, #300

ORLANDO FL 32819

City FL Zip Code

8. The abcve named entitg£ubmits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNAT W’?
i *typed or printed n&me of registered agent and fide If applicabla. (NOTE' Registered Agent signalure raguired when ranstating) DATE

9. This corporation s eligivle 1o satisly its intangible FILEf;NOW 1! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
s il
(See criteria an back) dJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND B!RECTCRS IN 11
TITLE PD [ Delete TITLE [ Change [ Additicn
NAME KIANG, PAUL NAME
streeT anoress | 5650 BAYSIDE DR 300 STAEET ADDRESS
CY-S1- 27 ORLANDO FL 32819 oy-S1- 2P
TITLE VTSD [ Delete TITLE (I change [ Addition
HAME HSUEH, MARIA NAME
streer Acpress | 7712 HIDDEN IVEY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-$T-2IF
THLE s T - O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2IP
TILE O Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-219
TMLE O peleatz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delet: TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exeription stated in Section 119.07(3)(), Forida Statutes. | further certify inat the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered te execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12
changed, or on an attachment path an address, with all other like empo vered.

NeLT L

SIGNATURE; « /oo /P e i %g/po 497-370-;/3?

e e _GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Daytme Phone #

|-

A

CR2E034 {9/99)



