2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35623 Mar 15, 2002 8:00 am
1- Entty Name Secretary of State

VIETNAMESE VETERANS ASSOCIATION OF CENTRAL FLORI 03-15-2002 90020 024 ****70.00
DA, INC.
Principal Place of Business Mailing Address
9434 BROWNWOQD CT. 9434 BROWNWOOD CT,
QVIEDQ FL 32765 QVIEDD FL 32765
us us
e s vTESes (KA CATEOAE AR EMAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zp Gounlry Zip Country 5. Certiicate of Status Desired  §20. ?8'75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e e NaME o o .
[RA, i v AW

TRAN, QUY VAN Sireet Address (P.O, Box Number is Not Acceptable)
9434 BROWNWOOD CT. | TriE 2B oenise oA ey

OVIEDO FL 32765 ‘ . _ .
OYi<po FL |25

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
Slignalure, lyped or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signature raquired when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to FeS;s Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PDC I petete TMLE [Jchange [ Addition
NAME TRAN, QUY VAN NAME
STREETADDRESS | 9434 BROWNWOOD CT. STREET ADDRESS
oimy-st-zp OVIEDQ FL 32765 CITY-ST-2IP
ME viD B Detete LE 174 Dlcnange [ Adaiion
NAME NGUYEN, CANG H NAME CARAL HlywvimH
STREET ADDRESS | 1080 LEJAY ST. STREET ADDRESS | £ 49 2. 3 A /-lag}(r ’/7?_ < T ~L / 2200 ?
orv-sT-2¢ | QRLANDC FL 32825 CITY-S1-21p
TITLE V —-mmmes e o2 s "'"ﬂ Delete =~ ~—f TME = "[*}/f = ST e e v v - [C):Change "ﬁ.ﬁnddilion :
NAME CHU, MAO v NAME MHIEP VO
sTReeT ADDRESS | 4851 RED WILLOW AVENUE STREET ADDRESS 1/8 wrls b‘l'ﬂi,, Z ﬁ-c.:elbg e ,g“ .
orv-si-ik | ORLANDO FL 32808 CITY-ST-7iP FL 22905
TITLE sD 1 Delete TMLE . [T Change [ Addition
NAME CHAU, AN NGOE NAME
street Anoress | 1416 PRAIRIE LAKE BLVD. STREET ADDRESS
on-s1-z¢ | QCEE FL 34746 CITY-ST-21P
TiTLE D O Delete THLE O Chenge [ Addition
NAME BUI, DAO H NAME
sreet aoohess | 755 TIMORE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-7IP
TITLE O oelete TILE 71 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-8T-218 CITY-ST-21P

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 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 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 like empowered.

SIGNATURE: SQMJQ’%%E% 2~2-0059 Hor-t>3>-8+48

SIGNATURE AND TYPED O& PRINTED NAME OF SIGNINGIOFFI Cate Daytime Phone #

i
8.

CR2E037 (9/01)



