2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002952

1. Entity Name
VIETNAMESE CHRISTIAN CHURCH INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90071 019 ****70.00

Mailing Address

G/0 DAVID A. KING. ATTORNEY
1416 KINGSLEY AVE
ORANGE PARK FL 320734509

Principal Place of Business

1132 HAMILTON STREET
JACKSONVILLE FL 32205
us

2. Principal Place of Business 3. Mailing Address

RO

RN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e : 59-3252212 Not Applicable
7 e - -
® Country Zip Country 5. Ceriificate of Status Desired gei'gesq lﬁ;cgtronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ _Name )
K|NG' DAVID A Street Address (P.O. Box Number is Not Acceptabie)
ATTORNEY AT LAW
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073 Ciy FL | Z°c%e

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

SIGNATURE

Signaturs, lyped or printed name of registared agent and ttls if applicable.

(NOTE: Registered Agent signature required when renstating}

DATE

9. Election Campaign Financing

FILE NOW:
' FEE 1S $61.25

AT

Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

Make Check Payable to
Depariment of State

0. i ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tme 10 T N [ Delete TITLE O change [ Acdition S’F;
NAME NGUYEN, NGUYEN T NAME &
| sTReET Aboress | 1823 DANESE CT APT 36 STREET ADDRESS '8‘3
erv-st-ze | JACKSONVILLE FL 32207 GITY-ST-2P e
me U 1 Delets Tme Ol change [ Auditon |G
NAME CHAU, HIEP N NAME
sThecT apoaess | 8891 BLAINE MEADOWS DRIVE STREET ADORESS
crv-s-zp | JACKSONVILLE FL ) CITY-5T-2P
Tme v ' 1 elete T Ol change [ Addition
e~ TITRANHUNGY -—— o TR e e TR - - - - -
. smeer anpress | 7723 MERLE DRIVE STREET ADDRESS
vomv-st-ze | JAGKSONVILLE FL CITY-ST-2IP
TITLE [ celete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Detete me [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 director
of the corporation or the receiver or trustee empowered 10 execute this repart 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 adaress, with alt other like empowered.

1.0 HunG v TRAN
SIGNATURE: X SHCMPAUME@H‘E‘WG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

BI/}o] v \?04/71—)’9
Jj o

\ Date Daytime Fhona #



