2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35623

1. Entity Name

VIETNAMESE VETERANS ASSQCIATION OF CENTRAL FLORI

Principal Place of Business

9434 BROWNWOOD CT.
OVIEDO FL 32765
us

Mailing Address

9434 BROWNWOOD CT.
OVIEDO FL 32765
us

2. Principal Place of Business

F48y BRowaAwWes) ef .

3, Mailing Address

V3% BRAaAIWEDD CF.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90135 034 ****70.00

[

CHAAIIARIA

DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
" F[@ 4.' ﬂ @V/Ebo, PL NOT APPLICABLE ¥ Not Applicable
Zip Zr|  Country Zip Country " ‘ $8.75 Additional
a.?ol u S g 3ﬂ76‘- [w 5. Certificate of Status Desired = Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i - T T T s = Name g ; - y —_ =~
QRUY VAN TrRAAN
- THAN, QUY VAN Street Address (P.O. Box Number is Not Acceptable)
9434 BROWNWOOD CT.
OVIEDO FL 32765 q4-3 - BRowAWOo P &7
City P, Zip Code o
Oy iEdo FL |2'2%<¢
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 %ﬁ% AUy vt RAN VAl L el
Slgnature, tyffad or printad name of ra&is[ered agent and title it applicable. (NOTE: Registered Agent 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 Contribution, Added to Fees Department of State I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDC 3 pelete TITLE M change [ Addition
NAME TRAN, QUY VAN HAME -
STREET ADDRESS | 9434 BROWNWOOD CT. STREET ADORESS
CITY-8T-ZIP OVIEDO FL 32765 CITY-ST-2P
TITLE ViD X Delete TIMLE [JChange  [] Addition
NAME NGUYEN, CANG H NAME
STREET ADDRESS 1080 LEJAY ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-ZIP
TILE v B4 Delete e [] Change [ Addition
NAME CHU, MAO V NAME
STREET ADDRESS | 4851 RED WILLOW AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2P
TITLE S [ Delete ME $D B8 Change [ Acdition
NE CHAU, AN AGOC NAME CHAY, AN NVEGDC
[ - gt Aa Bw‘
STREET ADORESS | 1416 PRAIRIE LAKE BLVD. STREETAOURESS | ) e/l PRANARSE Lt
CITY-ST-ZiP OCEE FL 34746 CITY-ST-79 OCoEE FL 3 4{. 79..6
TITLE 1D 7 Delete e [ Change [ Addition
NAME BUI, DAO H NAME
STREET ACERESS | 755 TIMORE ROAD STREET ADDRESS
crv-st-2° | ORLANDO FL 32804 CIrY-51-2IP
TITLE 71 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-81-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
SIGH2RE REQUTED
SIGNATURE: (247" 543E REIUY=0AN TRAN 103 doel 407-8%-208%
SIG IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phaone #

CR2E037 (10/00)

——



