2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000240

1. Entity Name -

ELY

LAOTIAN AMERICAN FOUNDATION OF POLK COUNTY, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90022 048 ****5].25

Principal Place of Business Mailing Address

1330 MCADOD AVENUE 1390 MCADOO AVENUE
BARTOW FL 33830 BARTOW FL 33830-6848
us us

2. Principal Place of Business 3. Mailing Address

ARG AR

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number - Applied For
65’0377520 Not Applicable
Zi Count Zi Coun i
P Uity ® ountry 8, Certificate of Status Desired O ?g'gesq tﬁi‘i;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUKHAVONG, SISAVATH
1390 MCADOO AVENUE
BARTOW FL 33830

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.

SIGNATURE

+ Slgnature, lyped or printed name of registared agsnt and title If applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
L
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contributian. Added to Fees Department of State

10. QFFICERS AND DIRECTCRS | X2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D [ Detete TMLE [ Change 3 Addition | §

HAME SISOUPHANH, VORASANE NAME 2

STREET ADDRESS | 8§15 BEAR CREEK DRIVE STREET ADDRESS 2

CITY-5T-20P BARTOW FL 33830 CIY-ST-2P u
i

e D [ elats TITLE O Change [ Addition | ©

NAME SOUKHAVONG, SISVATH : NAME

STREET ADDRESS | 1390 MCDOO_AVENUE ) o | STREET ADCRESS R,

CiTY. §T-2IP BARTOW Fi. 33830 CiTY-S3-2IP -

TILE T 1 pelste e [Jchange ] Addition

NAWE SOUKHAVONG, SONNY NAME

sReeT ADORESS | 1835 EMERSON AVENUE STREET ADDRESS

£ITY-8T-2IP BARTOW FL 33830 CITY -$T-21P

s S [T Delets TMLE [CJchenge [ Addition

NAME THAMMAVONGSA, JOHN NAME

STREET A0DRESS | 1080 HUFFAKER STREET STREET ADDAESS

CITY-57-2P BARTOW FL 33830 CITY-ST-2IP -

TILE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-§T-7IP

TITLE O Delete TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-29 CITY-ST-2IP

12. | hereby c:ertifz| that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 | arn an officer or director

indicated on

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 61 7. Florida Statutss; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

changed, or on an‘ana(:hi?'vim
SIGNATURE: _ 810X

1060 .

. e

>

AT IRE AMN0 TYDED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytima Phona #



