2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # N92000000240

1. Entity Name

LAOTIAN AMERICAN FOUNDATION OF POLK COUNTY, INC.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90523 030 ****70.00

Principal Place of Business Mailing Address

139 MCADOO AVENUE 1390 MCADOO AVENUE

BARTOW FL 33830 BARTOW FL 33630

us us

R RN A

a85" Bog - Orec Or.

Suite, Apt. #, etc.

8IS Bear Caesr Dr

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
m . F o m—‘ S, CC—. 650377520 Not Applicable

Zip " Country ip Cauriry N . $8.75 additional
35250 Ac‘c 5”3 £ §. Certificate of Status Desired M Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _

[t} § |

——

N Sisouphanh, VORASARN

SOUKHAVONG, SISAVATH

Street Address (P.Q. Box Number is Not Acceptable) SEE g % ! Eg
1380 MCADOOQ AVENUE
BARTOW FL 33830 1S Leper Cregqe D

FL

v AALTTL)

25830

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, ir: the state of Florida.

MWW 310/

Ignatura, typad or pr\nlad#me of registered agent and title if applicable. DATE

(NOTE: Registered Agent signature required when refnstating)

-5 = EpEy—

proos——— = - T

R S -

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

Make Check Payable to
Department of State |

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS | IEER ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete THLE O change [ Addition
NAME SISOUPHANH, VORASANE NAME
STREET ADORESS | §15 BEAR CREEK DRIVE STREET ADDRESS
CITY-5T-2 BARTOW FL 33830 CITY-ST-2P
TITLE D B Delete TITLE D Change ] Addition
A SOUKHAVONG, SISVATH : phoac#\oﬂ & a/\An‘#ut./ﬂ <
STREET ADDRESS | 1390 MCDOO AVENUE STREET ADDRESS .
onv-s7-2¢ | BARTOW FL 33830 sz o eeraD S Phin, e
CTHETTT T T ekt - | e T e e e s [3-Change— {J"Adatilon
NAME SOUKHAVONG, SONNY : HAME
STREET ADDRESS | 1835 EMERSON AVENUE STREET ADDRESS '
CITY-5T-2P BARTOW FL 33830 CITY-S1-2IP
TITLE S [ Delete TITLE [ cChange [T Addition
NAME THAMMAVONGSA, JOHN NAME
STREET ADORESS | 1080 HUFFAKER STREET STREET ADBRESS
CITY-ST-7IP BARTOW FL 33830 CITY-5T-ZiP
TILE 3 Deleie TILE {JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIFLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 directar
of the corporation or the recelver or trustee empowered 10 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, wif] ik empeowered.

SIGNATURE:




