FILED

2003 NOT-FOR-PROFIT CORPORATION . i
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am ;
DOCUMENT # N35623 CE Secretary of State
1. Entity Name [ g e 03-12-2003 90102 028 ****70.00
VIETNAMESE VETERANS ASSOCIATION OF CENTRAL FLOR
DA, INC.
Principal Place of Business Mailing Address v v anwNy
9434 BROWNWOOD CT, 9434 BROWNWOOD CT.
OVIEDO FL 32765 OVIEDO FL 32765 -
us us
Suite, Apt. #, eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired g $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name et e
TRAN' QUY VAN Street Address (F.O. Box Number is Not Acceptable)
9434 BROWNWOOD CT.
OVIEDO . 32765
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Slgnatura, lyped or printed name of registersd agent and title if applicabls (NOTE: Registered Agert signature raguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $51.2 i -UU May Be
+ FILE FEEIS § 5 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PDC L] Delete TTLE [ change [ Addition ,.S__
NAME TRAN, QUY VAN NAME S
sTrReeT Anoress | 9434 BROWNWOOD CT. STREET ADDRESS 5
CITy-§1-21P OVIEDO FL 32765 CITY -$T-2IP 2
&
e Vi Delele e %7 2] Clchange  Mpddition | o2
NAME HUYNH, CAN x RAME LiBy N , VAN E ©
stReeT AbbRess | 1823 N HASTING STREET sweerooness | 9. % PG Meed o e e
orv-si-z» | ORLANDO FL 32808 CITY-ST-2IP OVIEDS , FiL RAL2¢c S
TILE v Kagee _fme VB ) e O crange _  Pgddiion
NAME VO, HEP - - - - e NAME TS
sTREeT aDDRess | 215 WILSHIRE STREETADDRESS | £ 2 oy COPE R CPT
CITY-ST-ZIP CASSELBERRY FL 32707 GiTY-ST-2IP oA £
L SD ﬂeme TITLE SH. O Cnange  *fagition
- CHAU, AN NGOE e K15 & 28O
streer aooaess | 1496 PRAIRIE LAKE BLVD. STREET ADDRESS | O PP G Y THS 8 DA .
ore-si-2r | OCEE FL 34748 ovsie |\ ORLAANDNS L 338/
TITLE D O Delete TILE ICrangs [ Addition
NAME BUI, DAQ H NAME
s1aeer anoress | 755 TIMORE ROAD STREET ADDRESS
CTY-5T-2iP ORLANDO FL 32804 CITY-ST-2IP
TME [ pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
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 frustee empowered tc execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LECAIRETY 2 e

quired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Rl Pd0n®™ Lism £ P20




