2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37912

1. Entity Name

CHUONG FAMILY INVESTMENT CORPORATION

Princip_al Place of Business
G/O ROBERT GHUQNG
1069 BARDES COURT
LARGO FL 33777

us

Mailing Address
C/O ROBERT CHUONG
10695 BARDES COURT
LARGO FL 34647

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

T3 7H452

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90114 014 ***150.00

TR

DO NOT WRITE !N THIS SPACE

Lt

LA

City & State City & State 4. FE'Number  59-2081398 Applied For
Not Applicable
- = —
o Country a Country 5. Certificate of Status Desired (3 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent_ [
. Name
CHUONG, ROBERT t Address (P.O. B ber is Not A bl
10695 BAHDES cT Streel rass (P.O. Box Number is Not Acceptable)
LARGO FL 33777
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. typed or printed nams of registered agent and tite if applicable. (NOTE: Registered Agenl signaturg requirad when reinstating) DATE
) S _ ’ m )
9. Ihnsf(_:lfrporauc_)n is elltgrblg th) sattlstfyc:jls Intangible A l'-'lll.'.lEA:*IOVZ\I...1 FFEE IS_"$; 50.505% 0 10. Election Campaign Financing $5.00 May Be
ax fiing rgqunremen ana elacts 10 do so. er 1,2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(Bee criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . [ Deiete e O Chenge ] Addition | S
NAME CHUONG, ROBEHT NAME 9
sTreet anoress | 10695 BARDES COURT STREET ADDRESS 3
ory-st-zp | LARGO FL CITY-S1-ZP T
o
TITLE [ Delete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-71P
TITLE [ pelete TIMLE _ CJ Change [ Adgition |
- HAME A e SR R T a7 | (N -— —_— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE [ pelete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Chy-Sr-2IP
M [J Detete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 ozth; that | am an officer or director
of the corporation or the receiver or trustee 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 address, with g/l other like empowered.
SIGNATURE: (v 08erT CHugn G- // S’/ o/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omce@ CTOR Date [ oaaleFronex 7
132 D51 fad L
Ter=o57/7={1>7



