%064 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 760926

1. Entity Name

SOUTH-WEST FLORIDA BUDDHIST, INC.

Mailing Address

1085, PLAZA COMMERCIO DRIVE
ST. PETERSBURG FL 33702

Principal Place of Business

1085. PLAZA COMMERCIO DRIVE
ST, PETERSBURG FL 33702

2. principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90149 Q07 ****g1 25

rUUUhHhHA

MR

DO NOT WRITE IN THIS SPACE

0092769

City & State City & State 4. FEI Number Applied For
59-244054 1 Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T R
NGUYEN HUNG T ! Streat Address (P.O. Box Number is Not Acceptable)
)
2532 VICTARRA CIRCLE
LUTZ FL 33549
City FL I Zip Code

SIGNATURE

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed narme of ragistered agent and title if applicabla. {NOTE: Registered Agent signaturs required whan feinstating)

DATE

9. Election Campaign Financing
Trugt Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD O pelcte TINE D change [ Addition
NAME NGUYEN, HAN VAN NAME

sTREET ADORESS | 1085 PLAZA COMMERCIO DR. STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL CITY-$T- 2P

TILE vD [ Delete TITLE C]Change [ Addition
NAME TRUONG, LONG V HAME

sTREET ADDRESS | 716 62ND AVENUE N STREET ADDAESS

omv-s7-2¢ | ST PETERSBURG FL™ eITY-ST-2IP - -

TIILE SD [ pelete TILE ) Change (] Addition
HAME NGUYEN, HUNG T HAME

STREET ADDRESS | 2532 VICTARRA C|RLCE STREET ADDRESS

CITY-ST-21P LUTZ FL CITY-ST- 2P

TITLE T [ Datete TITLE [l change ] Addition
NAME COURTNEY, STEVEN E. NAME

strEeT ADDRESS | 12047 ROYAL GEORGE AVE STREET ADDRESS

CITY-ST-21P ODESSA FL CITY-5T-2IP

TITLE VD O Delete TITLE [J Change [ Additicn
HAME INGALLS, DONG THANH NAME

sTreer ADDRESS | 528 LILIAN DR. STREET ADDRESS

CITY-ST-20 MADEIRA BEACH FL CITY-S1-21P

TiE (] Delete T [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemnenjal report is true and accurate an
of the corporation or the receiver opifdstee empowered to exacute

changed, or on an attachment wiji#n address, with alf other like.
SIGNATURE: m éﬁ@ M’ﬁwﬁ

P

at my signature shall have the same legal effect as if made under cath;

T %:7 Zaof

does hot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenify that the information

that ! am an officer or director

report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

susnmmifuo TYPED OR PRINTED ngn)qﬁ OF SUSNING OFFICER OH DIRECTOR

(72 )& ‘7/;%‘

\/ Daytinfe Phone #

%



