2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43410 FILED
1. Entty Name Mar 16, 2000 8:00 am

CAMBODIAN AMERICAN ASSISTANT ASSOCIATIOBN OF FLO Secretary of State
03-16-2000 90041 001 *****g 75
Principal Place of Business Mailing Address 03-16-2000 90041 002 ****5]1 25
531 68TH STREET NORTH 531 68TH STREET NORTH
$T. PETERSBURG FL 33709 ST. PETERSBURG FL 33709-2837
e s A B E A
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appiied For
59'3073989 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired B4 " Foo Required

6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
SALY. BUN JOHN Street Address {P.C. Box Number is Mot Acceptable)
5371 68TH STREET NORTH
ST. PETERSBURG FL 33709
City FL Zip Code

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.

SYGHATURE .
"_‘m . S!gnalure'. typed or printed nama of ragistered agent and tula if ap;?lic'able‘a N (NQTE Régislered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. 77 j OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ pelete TILE O Change [ Aduiticn
NAME SALY, BUN JOHN ' NAME
STREET ADORESS | 5371 68TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE [13) [ petete TILE (] Change [ Additien
HAME MENE, SOBINAMEY NAME
STREET A0DRESS | §173 71T ST. N, STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL A CITY -ST-21P
TILE ov [ Delete TITLE [ Change  [J Addition
NAME LON, PENH NAME
STREET ADDRESS | 2600 35TH ST N STHEET ADDRESS
or-s-2p | ST, PETERSBURG, FL 33713 Ciry-S1-2IP
TILE T [ Delete TITLE [ Change [ Addition
NAME MEN, MON NAME
STREET ADORESS | 2419 16TH AVE N STREET ADDRESS
orv-st-2F | ST.PETERSBURG, FL 33713 oi-ST-2
TmE ] Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE (I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or Irustes empowered ta execute this report as required by Chapter 617, 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 empowaered.

SIGNATURE: /4

~ 74y o35y

eud” O_é/l.’-;/a?ow (727)5y5-¢ 7178

Date Daylime Phane #

CR2E037 (9/99)



