2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N92000000240

1. Entity Name

LAOTIAN AMERICAN FOUNDATION OF POLK COUNTY, INC.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90009 005 ****5] 25

Principal Place of Business Mailing Address

815 BEAR CREEK DR 315 BEAR CREEK DR N .

It NRRRAR IR H

'*S US
DO NOT WRITE (N THIS SPACE

2. Principal Place of Business

1290 M2Adoo AWL S
Suite, Apt. #, ete. .

3. Mailing Address

1380 MmcAdos Ave. S.

Suite, Apt. #, etc.

City & State City & Stale 4. FEI Number Applied For
6}\“2 F:L, oy W DL, 650377520 Not Applicable
Zip B Coumry Zip Country ” < $8.75 Additional
3%330 ’: e o " U 5 A 3%9‘ U.»S A 5. Certificate of Status Desired O Fee Required
,"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e Name *,
KRSy . SouKHAYNG . SiSavafh
SOUKHAVONG, SISAVATH - Street Address {P.O. Box Number is Not Acceptable)
815 BEARCREEKDR = -  ° I
m "—Pcﬂ(oo A, S,
BARTOW FL 33830 0540 > —
r ity ip Code
Battars FL | 33930
8. The:above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE g ¥ ‘T - [o. 0'2
SI ure, typed or printed name of registered agent and m(‘hcabla {NOTE: Registered Agent signature required when reinstating} DATE
T I il A T T e Tn e e i - ._.;?.-'-v—«q-—-—n-v--»—-—“s«ﬁ-—-kd___ai;- -k)'asf ,.\t;r" ————— " =
. 9. Electlon Campaign Flnancmg $5 00 May Be ake Check Payable to
FlLE Now FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmen‘t of State
10. QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ¥ Delete TITLE D M Thange [ Addition
NAvE SISOUPHANH, VORASANE NAME Sisavatth SoukHAVOOG
sTReeT aooress | 815 BEAR CREEK DRIVE STREET A0DRESS | 4 3A0 MCAdoD Ave. S.
onv-sr-7e | BARTOW FL 33830 av-s2e | Bactow, EL 33830
me ' .. |D [ Delete THLE [ change [ Addition
NAME, "7 CHANTHAIAER PHOUTHONE NAME
STREET ACRESS 1510 DOLPHIN DR STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33801 CITY-S1-2IP
TE T - ¥ Delete T T h M Change [ Addition
NAME SOUKHAVONG, SONNY NAME Nonsay SouriSAcK
streer aooress § 1835 EMERSON AVENUE STREET ADDRESS 550" Manor Dr.
orv-st-2° | BARTOW FL 33830 CITY-S7-2IP BALTBIA) ELC- 32830,
TITE S W Delete TITLE oo K Change [ Addition
NAME THAMMAVONGSA, JOHN NAME cha A Mi iYayvanrh
street ADDRESS | 1080 HUFFAKER STREET STREET ADDRESS 23 7 H‘G fris ST.
CITY-§T-7IP BARTOW FL 33830 CITY-ST-2IP p C 33«@ v\ - . R
e O Delete TMME o ‘0 Change |:| Addition
NAME NAME - e .
STREET ADDRESS | . STREET ADDRESS
STCSLIP 2 2] <o e o D S Lmy-ST-29
TILE ' "3 Delete me ST T ] Change L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T-7P CITY-ST-2IP
12! |.hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgea W|th an address with all other like empowered.
i
SIGNATURE: MMRED S (0- OR . [ $63.533.5003
SIGNATURE AND TYRED OR PRINTED NAME OFSIGYING OFFICER OR DIRECTOR Date Daytima Phora #

CR2E037 (9/01) -

SRR



