2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725985 Apr 18,2000 8:00 am
CUONG NHU ORIENTAL MARTIAL ARTS ASSOCIATION,INC. ecretary of State
04-18-2000 90070 012 ****561 .25
Principal Place of Business Mailing Address
CNOMAA CNOMAA
3705 LEEWOOD LANE 3705 LEEWOOD LANE
JACKSONVILLE FL 32217 JACKSONVILLE FL 322174263
us us
g e IR RIRTRR RN -
9 o AR ,
sng, Apt CYDOJV_ Suita, A%&P&. U\*-O N DO NOT WRITE IN THIS SPACE
CiyB state (M City & State 4. FEI Number Applied For
OUQ 59'1548979 Not Applicable
2 Country ap Cauntey 5. Certificate of Status Desired [ gg;fesq Addiiona)
- 6. Name snd Address of Current Registered Agent - ~——~ -+~ 7.-Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BRUNO, JESSICA A
3705 LEEWOOD LN.
JACKSONWILLE FL 32217 .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE _ A : Lot ’) L’/ Li / OO
Slgnagfurs, typed or printed name of registered agsnt and tite 1 appiiceble {NOTE. Registerad Agent signature required when reinstating) ,DATE °
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, {QFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 10
PD O3 vekee TITE ST PhRopange O additon | 3
MOORE, HELEN NAME Bill Compeana 2
. STREET ADDRESS -~ . o
1054 ANNA KNAPP BLVD - 34G seriness | O 5] Caryesa Kol g
D CJ Delete TILE —owion beach, FL =] nange ([ Actdition | S
- FARBER, KIRK NAME
e 331 10 STREET STREET ADDRESS
- | ATLANTIC.BEACH FL 32233 - omv-st-zp -
- 8T _%ﬂete TITLE [ change [ Addition
- CRANE, STEVE NAME
- eoost | 1971 BE 188 DR. STREET ADDRESS
st | N. MIAM! BEACH FL 33179 oir-sT-2p
- [ Detete TITLE [J Change [ Addition
_ NAME
L emenon STREET ADCRESS
cr-2e CITY-ST-2IP _
- O delese e [ Change [ Addition
MAME
TITII STREET ADDRESS
cr.op / TY-51-21
Teleta TITLE [JcChange  [] Addition
_ NAME
o oennnoa ADDRESS
AR CiTY-57-21P

I hereby certify that the information supplied tis filir}l 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 rephft is tlue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trugiegfempowired to execute this report as required by Chapter 617, Florida Statutes; and that my nam7ea7w Block 10 cr Block 11 if

changed. or on an attachment with garbdgiress, with\all other like empowered.

BEUIRED B 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ; Daytime Phone #
+—




