2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J530§0

1. Entity Name

KHA LE-HUU & PARTNERS, P.A.

/

Principal Plage of Business

1220 E.CONCORD ST.
ORLANDO FL 32805-2453

Mailing Address

1220 ECONCORD ST.
ORLANDD FL 32800-2433

2. Principal Place of Business

Blogson lail

3. Mailing Address

Suite, Apt. #, efc.

FILED
Aug 28,2000 8:00 am
Secretary of State

08-28-2000 90040 008 ***550.00

MR EENVT O

DO NOT WRITE IN THiS SPACE

K

City & State City & Stat 4. FEI Number Applied For
O‘ﬁﬁahdo t FL OC@JX\Q&O f FL 592770626 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
\ : 5. Cerlificate of Status Desired O y .
-3;%0"} e d U\% . ~]- -3&.‘30."* PRIEINN E A ¥ T AP TN (RS . e e e . Fea Required. .. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE-HUU, KHA Street Address (P.O. Box Number is Not Acceptable)
1220 EAST CONCORD ST.
ORLANDO FL 32803-2453
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, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whex reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 -..| 10. Election Campaign Financing $5.00 May Be

Ta:c filing requirement and elects to do sa.
(Sew criterfa on back}

a

After SEPTEMBER 13, 2000 Min. will be $7'50.05°'
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [l change 3 Addition
NAME LE-HUU, KHA NAME

STREET ADDRESS | 1220 E.CONCORD ST. STREET ADDRESS

CITY-ST-21p ORU'\NDO FL CITY-ST-ZIP

TMLE VT 71 Delete TITLE [l Cchange  [] Addition
NAME LE-HUU, KHA N

STREET ADDRESS | 1290 E.CONCORD ST. STREET ADDRESS

CITY-5T-2P ORLANDO FL CITY-5T-2IP

T =~ - ~ - —— —— }Deiete -~ CALE. e e —- S mmmtiie - 2 Y Change - ([ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-§3-7P

TITLE 1 Delete TITLE [ Change  [] Additicn
RAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2ZP CITY-§T-2IP

e ] Delete TITE [} Change [ Addition
NAME NAME

STREET ADDRAESS STREEY ADDRESS

CITY-ST-2P ciry-87-2P

TITLE C] Delete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CRY-ST-7IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not quaity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa| report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddrasg, with alf othgr like empowered.

SIGNATURE:

__2/10/07

Daytime Phone #

CR2E034 (5/00)



