2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760842 Jan 16, 2002 8:00 am
1. Entity N
iy Nare Secretary of State
VIETNAMESE ALLIANCE CHURCH, INC. 01-16-2002 90044 021 ****6] 25
Principal Place of Business Mailing Address
:14.CHARLOTTE ROAD 514 CHARLOTTE ROAD
:GBUHNDALE FL 33823 AUBURNDALE FL 33823
. Cbmen e Gihem a4l .-“'.‘.l‘f .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
58-2362157 Nol Appiicable
4p Courtry Zp Country 5. Certificate of Status Desired a ga 75 Additional
ee Required
T " '6.”Name and Address of Current Registered-Agent -—==- S~ == =.=~7, Name and Address of New Registerad Agent
Name
HUYNH, HUNG JOHN Street Address (P.O. Box Number is Not Acceptable)
- 5788 STATE ROAD 542 W
WINTER HAVEN FL 33823
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
Slgnaturs, typed or printad name of registerad agent and title if appiicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
i1 ;
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
P
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME HUYNH, HUNG JOHN NAME
stReeT ADoRess | 501 HOLT CR STREET ADDRESS
crv-st-7e | WINTER HAVEN FL 33880 CITY-ST-Z1P
L VSD - O elete TITLE Clchange [ Addition
NAME NGUYEN, DIEN K NAME -HUD NG I\L.LEB NOFE
steeT Aokess | 304 LIVE OAK LANE S W staeet anoress | 325 SAND PINC TRL
ary-st-2p . | WINTER HAVEN FL ) omv-st-ze | N\yfimter ,’\javu\g FL. 398%0
TITLE ™ . [ Delete TME TD ﬂcnange ] Addition
NAME DOAN, LAN NAME DOAN (NGOC
saeeT aooness | 3820 QCITA DRIVE STREET ADDRESS | 2,2 9 (9 0&\“"50 DI
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-ZIP Orlrcu\dﬂ 2 IR 5'7
TILE R 1 pelete TITLE " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-7IP
s O Detete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this flllné; does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
A changed orenan attachment with an address, with all other like empowered.
’ ’- WAAEN R
70 1D e s NGOC O 07. 4381299
GN URE V -—ﬂ@ \,l}t\ll \'uﬁu(., lrua:wwuleD *DOAN J‘M.OQ “ 7 ¢
e 3 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



