2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DR. XIN-YUE JIANG, INC.

P98000057894

/)

Principal Place of Business

4540 W KENNEDY BLVD
TAMPA FL 33609

Mailing Address -

4540 W KENNEDY BLVD
TAMPA FL 33609

\W

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 24,2001 8:00 am
Secretary of State

08-24-2001 90002 042 ***150.00

AY 6809300

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3520995 Not Applicable
Zi i Zi t iti
i Country P Couniry 5. Certificate of Status Desired O $8'75 Addatlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— v . e e R e e 2| Name -7 - R ToEm o e Lt T SR

JOYCE, JERRY L
204 N MACDILL AVE
TAMPA FL 33809

Street Address (P.O. Box Number Is Not Acceptable)

- City

FL

Zip Code

8. fﬁe above named entity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Flerida.

SIGHATURE

,
+

Signature, typed or printed name of registared agent and 1itle it applicable.

{NQOTE: Regisiered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

1. QFFICERS AND DIRECTORS | EE3

TITLE PSTD {7 Delete TITLE [ Change [ Aadition _'o:

NAME JIANG, XIN-YUE DR NAME e

stweer aooeess | 5622 LOUIS XIV CT, APT A STREET ADDRESS 3

CITY-5T-2IF TAMPA FL 33614 CITY-S7-ZIP §

TITLE VD jﬁ@emm TILE [dChange [ Addition | O

HAME ZHENG, SHUI-GUO DR NAME

STREET ADDRESS | 5822 LOUIS XIV CT, APT A STREET ADORESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST-ZP

TILE ! ‘ 1 Detete TILE [ Change  [J Addition
=NAME I R Rl st s BT s ety et = [ 2 NAME . - s ‘?—-:" B S 2o TRV SR R e = -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TILE [ Delete TILE [J change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature.
of the corporation or the receiver or trustee empowered to executa this report as reguir
changed, or on an attachment with an address, with all other iike empowerad,

SIGNATURE REQUIRCD

SIGNATURE:

D

hall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

00’/ 2o/0f

su:;m-runz AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR mnscw 7/

y/Z

Date Daytime Phone #




N o

' Dr. Xin-Yue Jiang, A.P. VIR
Office e ela@o f/dddé’%?gf/

Acupuncture
4540 W. Kennedy Bivd. Traditional Chinese Medical Clinic Tel: (813) 289-6114

1hnuuyfl3360? Fax: (813) 281-8071

August 20, 2001

Dear Sir or Madam:

Enclésed please find Check # 2698 in the amount of $150.,00

for the 2001 Uniform Business Report, Document # P98000057894.
This| corporation did not receive the first report for the year

2001, Please contact us with any assiéténce available.

T I e T T o
‘ . R ARt Tt Pm o o e et - e b o e oy i 0



