2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057894 Jan 19, 2000 8:00 am
" Erity e Secretary of State

DR. XIN-YUE JIANG. INC. 01-19-2000 90106 030 ***150.00
Principal Place of Business Mailing Address *
1245 W KENNEDY BLVD 4540 W KENNEDY BLVD
U-W.PA Ft. 33609 TAMPA FL 33609-2042

0005621

Suite, Apt. #, etc. T ] suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 099 ~ ] [Applied For
59-3520995 [ TNot Applicable
Zi i Count it
s Country 2 ountry 5. Certificate of Status Desired O $8 75 Aaditional
Fee Reqwred
" 6. Name and Address of Current Registered Agent T 7. Name and Addregs of New Registered Agent
Name
JOYCE' JERRY L Street Address (PO, Box Number is Nat Acceptable)
204 N MACDILL AVE i
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printect pame of registered agent and title it applicable. (NOTE. Registerad Agsnt signature required when reinstatng} DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!{! FEE IS $150.00 . L
- ; 10. Election Campaign Financing $5.00 May Be
Tax mmg requirement and elects 1o do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANE_) CIRECTORS I 12 o ADDITIONS/CHANGES TO_Q_F_F!E:EES AND DIRECTOHS FN 177177”77
TITLE PSTD T Delete TITLE I:l Change  [J Addition
NAME JIANG, XIN-YUE DR NAME
sTReeT ADDRESS | 5622 LOUIS XIV CT, APT A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TME VD 3 Delete TINLE (] Change [ Addition

HAME ZHENG, SHUIGUO DR
street aporess | 5822 LOUIS XIV CT, APT A
CITY-ST-2P TAMPA FL 33614

NAME
STREET ADDRESS
CITY-S87-2IP

TIFLE - - - : Ooeree  § me i T [ Change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TILE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TITLE ' O belete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE O petete TTLE [ Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the miormatlon supphed with this filin é; does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
elver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it
engwith 2n address, with all other like empowered.

ARy /ﬁiﬁ ///o/ﬂz LL3 - >p4 - 5//(6
3 ANDW(D'%R:NTE?’ fdﬁF SIGNING OFFICER QR DIRECTOR Date Daytime Phorf #

of the carporation or the r
changed, or on an attac

SIGNATURE:

CR2E034 (9/99)



