2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8860

1. Entity Name:.; e

THE VIETNAMESE EVANGELICAL CHURCH OF ST. PETERSB

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90064 008 ****6]1 .25

Principal Place of Business

4344 215T STREET NORTH
ST PETERSBURG FL 337114

Mailing Address

4344 215T STREET NORTH
ST PETERSBURG FL 337144142

2. Principal Place of Business

3. Mailing Address

LRI GEWHD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
050012615 Not Applicatle
Zip Country Zip Courtry 5. Certificate of Status Desired O §8'75 Additional
. 98 Required
- . .. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
TRAN, TAM V Street Address (P.O. Box Number is Not Acceptable)
6991 65TH WAY NORTH
PINELLAS PARK FL 33781 : _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent anc ttle if applicable.

{NOTE: Registersd Agent signature requirad when rainstatng)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10 )

TITLE S {1 petete TITLE - [ change @ddinon
wwe . |NGUYEN,LET.. .. ' e Nauyer, TEN |-

STREET A00AESS |-6507 10GTH TERRACE Ll s swecreoviess | KD £ {t’l, Ave

ChY-ST-ZIP PINELLAS PARK FL CITY-5T-7IP _PI'MNM _&"'Kq FL. 337} {{

TITLE T o [ Delete TiTLE ']) . (1 Change {5 Addition
NAME TRAN, TAM V NAME NMW) MUk P.

STREET ADDRESS | 6991 65TH WAY N STREETADORESS | £ ¢f 03 (ake Heather Dr

CITY-5T-2IP P[N_EU..AS PARK L CITY-8T-ZIP '[4 mpa ;L 5}6 [R

e D O petete TLE 7 O Change [ Addition
NAME VO, HUNG M NAME

STREET ADORESS | 6801 10TH AVE N L ' STREET ADDRESS | B

CITY-§T-ZP ST PETERSBURG FL - 7 CITY-§7-21P h

TLE D [ Delete TITLE [ change [ Addition
NAME TRAN, ST NAME

STREET ADDRESS | 8785 63 WAY N STREFT ADDRESS

CITY-5T-2IP P'N_EQ.AS PARK FL CITY-ST-ZiP

TIME D [ celets TITLE CcChange [
NAME PHAM, LONG T NAME

STREET ADDRESS | {1214 OAKHAVEN DR STREET ADDRESS

CITY-ST-ZIP PINELLAS PARK FL CITY-ST-2P

TITLE D T Defete TITLE Clchange [
NAME PHUC, LAM Q HAME

STREET ADDRESS | 2485 38TH AVE, N STREET ADDRESS

CITY-ST-ZIF ST PETEHSBURG FL GITY-8T-2iF

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerg

SIGNATURE:

SIGN e 7GUIRED

(] 14/o0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Dayviima Phone #



