2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43410 Mar 10, 2002 8:00 am

1. Ertity Name Secretary Of State

CAMBODIAN AMERICAN ASSISTANT ASSQCIATIOBN OF FLO 03.10.2002 90776 001 ****%g 75
RIDA, INC. 03-10-2002 90776 002 ****g] 25
Principal Place ¢! Business Mailing Address
5371 68TH STREET NORTH 5371 68TH STREET NORTH
§T. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 f1L494¢ 4
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State . 4, FEI Number Applied For
59-3073989 Not Applicable
Zp Country zp Country §. Certificate of Status Desired g g‘g'gfqlﬁg:;ﬁmal
6._Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
SALY, BUN JOHN Street Address (P.0O. Box Number is Not 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.

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature requirad when reinstating) CATE
& Y ] e AL 9. Election Campailgn Financing $5.00 MayBe |- MakeCheck Paya,blel’t‘o'
FILE NOW: FEE IS $61.25 i Trust Fund Contribution. O Added to Fees B LI Departménf of State.

4 - ‘ : )

WO, .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10

me" DP [ Deleta TITLE Ol change [ Addition
NAME SALY, BUN JOHN NAME

sTReET ADDRESS | 5379 68TH STREET NORTH STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL CITY-ST-ZiP

TIILE DS O elete TILE Ol Change  [7] Addition
NAME MENE, SOBINAMEY NAME

street AooRess | 8173 71ST ST. N. STREET ADDRESS
~Cmr-st-2P — | ST..PETERSBURG Floooe o o —oc s - o QOT-STDR L o es . i = e e = oo
TILE bv O Delete TITLE Ochange [ Addition
NAME LON, PENH NAME

STREET ADDRESS | 2600 35TH ST N STREET ADCRESS

omv-5-2¢ | ST, PETERSBURG, FL 33713 Clvy-§1-21p

TITLE T O Delete TITLE [ change [ Addition
NAME MEN, MON NAME

STREET ACDRESS (2449 16TH AVE N STREET ADDRESS

orv-sr2¢ | ST.PETERSBURG, FL 33713 oTv-s1-2°

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2P

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ"g"*“%gﬂiu»@ﬁﬂmﬁ@'zwm %/-9}8/ 02 (321) 595 4n¥

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylime Phone #

CR2E037 (9/01)



