2002 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002952 Feb 25, 2002 8:00 am
1. Ently Nane Secretary of State

Principal Place of Busingss Mailing Address
WBE-HAMILION-GFREEF C/O DAVID A. KING. ATTORNEY
HAGKEONVLLE-EL-32206- 1416 KINGSLEY AVE

e ORANGE PARK FL 32073

I

VI

2. Principal Place of Business 3. Mailing Address “ll”m ||| m| " I
7629 Herlong Road

Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
Jacksonville , FL 59'3252212 Not Apglicable

Zi Zi iti
3 2|p2 10 %ogn;w P Country 5. Certificate of Status Dasired Eeae-;esq l.ﬁ:!:éhonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KING, DAVID A Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW

416 KINGSLEY AVENUE _ .

JRANGE PARK FL 32073 Ciy FL [ ZrCo*

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

SIGNATURE
Slgnature, typed or printed name of registered agsnt and title if applicable. {NQOTE: Ragistered Agent signatura raquired when reinstating} DATE
& 9. Election Campaign Financing $5.00 May Be Make Check Payable to
4 ' .
‘!‘?E".-ILE NOW: FEE IS 561 25 Trust Fund Ceontribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE (G Change [ Acdition
NAME NGUYEN, NGUYEN T . NAME ,
sToeer ADORESS |1GG-DANESE-GTAPT-38 2008 ORLE#n Dj2 || swecaommsss | 2006 Orlean Drive
arv-si-ov | INGKSONVILE-FL-82007  74cesmioues, Fz 22z O | Jacksonville, FL 32210
TILE D [ Delete TILE . C]change [ Addition
NAME CHAU, HIEP N - NAME
STREET ADDRESS 18891 BLAINE MEADOWS DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP ™
TILE D O Delete TILE C) Chenge  [J Addition
NAME TRAN, HUNG V NAME
sTRecT ADDRESS (7723 MERLE DRIVE STREET ADDRESS
omv-st-2p | JACKSONVILLE FL CITY-57-71P
TLE O pelete TITLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE (C] Change  [] Addition
NAME NAME
STREET ADDRESS + & STREET ADDRESS
CHyY-5T-2IP CITY-ST-ZIP
TILE [ Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CiTY-S7-21P CITY-ST-ZIP

12. | hareby cerlily 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 suppiemental 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 1o execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. 4/67(525\; ras Afd‘ﬂ}’{/‘l/

SIGNATURE: Y ZVZSIIRTREOUGER _— 3/6/02  (ooz)220 2852

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER GOR DIRECTOR haad

Date Daviime Phona #

CR2E037 (9/01)



