2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25107

1. Entity Name

VIETNAMESE ASSOCIATION OF CENTRAL FLORIDA, INC.

Principal Place of Business

636 N THORNTON AVE
ORLANDO FL 32803
us

Mailing Address

636 N THORNTON AVE
ORLANDO FL 32003-4669
us

2. Principal Place of Business
700 North Hampton Av

3. Mailing Address
B P.O Box 533175

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90070 009 ****70.00

A

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando & Florida Orlando & Florida 59-3449802 Not Applicable
Zip o ). Country_ .| . Zip _ Counry S o - -$8.75, Additional.
32803 U.s 3 5853 3 1 7 5 U : 5. Certificateof Status Desired ~ " Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, THOMAS T
636 N THORNTON AVE
ORLANDO FL 32803

David Q. Bui, M.D,

Street Address (P.O. Box Number is Nol Acceplabie)

700 North Hampton Ave

City

FL

Orlando

755

8. The above named entlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

N A

SIGNATURE navide, Bui. President 4/25/2000°
Signature, typed or printad nama af registered agent and title if applicable. {NOTE: Registered ~gent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mE T P Delete TITLE PD _ Richange [ Addition |
NAME NGUYEN, QUYNH QUOC NAME David Q. Bui S—:
STREET ADDRESS | 7242 KENSINGTON HIGH BLVD SRETADDRESS | 700 N. H ampton Ave o
CITY-ST-2IF ORLANDO FL 32818 CITY-ST-21P g ] ;I 32803 §
TITLE I Delete e VPD : [ Change  JR] Additien | G
NAME NGUYEN THOMAS T NAME
swectaooness | 836 N-THORNTON AVE - - ==~ - ._“.$WHMM$_?“ Ngoc Chau : m e
oSz | ORLANDO FL 32803 ) CTy-ST-20P 476 Pra}rlerLake Blvd’
TILE T 1 Delete TME ;;Ecc RS EAL O change X Acdition
NAME DUNG Q BUL, DAVID M NAME Th h
STREET ADDRESS | 11821 ALAFAYA WOODS CT smeer aooness | 10O Thuy UOI_]g
CITY-ST-2IP ORLANDO FL 32826 CITY-ST-ZIP 3 9 4 6 Va lencl a GI‘OVG Lane
e W K elete TME UFL?T_IEO f L 5‘55 v O Change X Addition
NAME NGUYEN, THUY T Nave gy van Ng;“
STREET ADDRESS | 8523 PORT SAID ST STAEET ADDAESS yen
amr-s1-2 | ORLANDO FL 32817 m-svz | 9009 Littleton Ct
TILE T [ Delete TITLE ;L el Flooeoty Klcnenge [ Addition
NAME NGUYEN, TRAM T NAME
STREET ADORESS | 4755 CHEROKEE ROSE DR sweevaopness | Lra@m Thy Nguyen
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP 2215 5“gher21{6§q£9§e Dr
e VP P Delete e o oy B SeRUE O change 4] Adcition
we  |DE HUU, TRAN we T et Anh
STREET ADDRESS | 1845 WAKULLA ST s a0 | .0 2§eE South St
omY-sT-2¢ | ORLANDO FL 32839 CITY-5T-21P orlando. Rl 32803

12. | hereby certify that the information supplied with this filin
indicated on ihis report or supplemental report is true an:

does not qualify for the exempticn stated in Sectlon 119’07(3)0) FLonda Stalutes | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, witl

SIGNATURE: ___ SIGMA D=

-mnwnﬂm [T

I other like empowered.

jPavid Q. Bui, 4/25/2000

407-895-3407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonhe #




